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CANNULATION blood vessels and heart cavities 
old procedure physiology and his- 
torian’s competence would required in- 
dicate who used this method first. with many 
other methods old experimental surgery (for 
instance, cannulation the trachea for 
took some time before catheterization 
blood vessels became clinical procedure. 
the field cardiovascular investigation and 
surgical therapy the self-experiment the young 
surgeon, Werner can considered 
milestone. 1929 introduced through 
his left antecubital vein ureteral catheter into 
the right cavity his heart and walked the 
Department Radiology obtain picture 
the shadow-giving catheter situ. This courage- 
ous act time when anticoagulants were 
barely used abolished the clinicians’ fears 
similar intravascular procedures. Since that time 
many thousands heart catheterizations have 
been carried out. From the beginning became 
radiological tool which angiocardiograms 
were obtained. Its value differential diagnosis 
pulmonary neoplasms was emphasized two 
years ago Neuhof and How- 
ever, the catheterization the heart and blood 
vessels was mainly used for preoperative investi- 
gation congenital heart diseases where gives 
valuable information. For this purpose Cournand 
and associates, devised special catheter. Occa- 
sionally the catheter was observed pass the 
right auricle and slip into the inferior vena 
cava and enter hepatic vein. Later on, 1945, 
Bradley, Ingelfinger, Bradley and Curry** used 


*From the Department Physiology and the Banting 
and Best Department Medical Research, University 
Toronto, Toronto, Ont. 
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the transcardiac way for introduction 
Cournand catheter into the right hepatic vein 
from which they drew blood samples order 
estimate the blood flow through the liver. 

1934 devised system two radio- 
opaque catheters, one sliding inside the other 
(Fig. 1). The inner catheter (B) slid 
slanted plane metal rod obstructing the 
lumen the outer catheter (A) distal 
lateral opening one inch below the tip the 
catheter from which emerged with lateral 
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Fig. 1.—System two radio-opaque catheters, one 
sliding inside the other. (A) Outer catheter; (B) inner 
catheter; (A-B) the inner catheter emerging from the 
outer catheter with lateral curve. 


curve (A-B). Thus the catheterization 
branches vessel admitting both catheters was 
made possible. Together with Dr. Ravina and 
Dr. Cottenot several experiments catheterizing 
side branches the pulmonary vessels were 
carried out Paris. However, left France and 
that prevented further work. 

year ago used this two-catheter system 
for cannulation the hepatic veins via the 
femoral vein under the screen normal dog 
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livers and livers rendered 
mentally. With these catheters was easy 
draw blood samples from the right from 
the left hepatic vein. However, radio-opaque 
catheters are not smooth enough avoid 
fibrin precipitation inside their lumen and the 
sliding the inner catheter hampered 
certain stickiness. Finally found that trans- 
flex tubing with inner metallic leader (Fig. 
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METHOD 


The animal anzsthetized with nembutal 
saphenous vein femoral artery located. Before intro- 
ducing the catheter the animal heparinized with 
c.c. 1:1,000 solution. The peripheral end the 
vein artery and Penrose tubin 
around the central end. The vessel incise 


the catheter containing the leader introduced into 
the lumen. The Penrose tubing stretched and clamped 
with bulldog clamp, close the wall the vessel. 
The elastic tubing tightens the wall around the catheter 
and prevents leakage blood. 


CATHETERIZATION 
RIGHT RENAL 


Fig. 2.—Instrument for guided catheterization. (A) Guiding instrument, the 
end which can curved turning the nut its handle, (B) Transflex 
tubing having metal cap its tip. (A-B) Guiding instrument and catheter 
curved position. (C) Guided catheterization the right renal artery 
right femoral artery. (D) Inset illustrating the phase during which the tip the 
catheter slides over the curved instrument and penetrates deeper into the 


catheterized vessel. 


and B), the end which can curved 
turning the nut its handle, not only 
suitable for catheterization the right and left 
hepatic veins but also for catheterization other 
branches the inferior vena cava. 

evident that the branches the ab- 
dominal aorta also can catheterized. the 


same method. 


The animal placed under the screen and covered 
with lead sheets except for the abdominal region and 
small field the triangle Scarpa where the catheter 
was introduced. handled with lead gloves. Close 
attention should given the protection the 
operator from the effects radiation. Under the screen 
the catheter found lying the lower part the 
aorta the inferior vena cava. easily recognized 
the heavy shadow the metal leader. The catheter 
moved upwards until reaches the diaphragm. Here 
the tip the leader curved turning the nut. 


Catheter and leader now look the seasonal 
sugar-cane lying the lumen the aorta inferior 
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vena cava. moving the “cane” downwards the walls 
the vessels are slightly stretched. soon the tip 
the curved catheter meets opening side vessel 
will slip into it, evading the force elasticity the 
stretched wall. When the tip the catheter hooks into 
side vessel, its slight bouncing movement can seen 
readily under The transflex catheter now 
slid over the leader which maintained position. The 
shadow the metal cap the tip the transflex tubing 
detaches itself from the shadow the leader and mi- 
grates horizontally and laterally, penetrating deep 
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ABDOMINAL VENOGRAPHY 


Venography was introduced 
and others. Abdominal venography 
was first described Dos and applied 
this the radio-opaque substance injected “in 
current” through the saphenous vein and serial 


Fig. 3.—Following retrograde injection 75% diodrast (20 c.c.) into right hepatic 
vein the entire vascular pattern the right and left hepatic veins has become visible. 
Fig. 4.—Normal arteriogram the axis the dog obtained guided catheteri- 
zation the vessel. The splenic shadow mottled due the accumulation diodrast 
the venous sinuses the splenic pulp. Fig. 5.—Arteriogram the cceliac axis 
dog which had had its hepatic artery ligated and its spleen removed: (aa) sites 
ligation; (b) tortuous collateral artery anastomosing with the left gastric artery (c); 
(d) vascular tangle the inflammatory process around the foreign body. Fig. 6.— 
Normal arteriogram after catheterization and injection 35% diodrast into 


the right renal artery. 


the width the catheterized branch the large vessel 
allows (Fig. and D). The transflex catheter now 
maintained position and the leader removed while 
its curve gently released turning the nut, 
anticlockwise direction. Blood samples can taken now 
for different laboratory determinations (function tests, 
excretion tests, etc.), blood pressure can measured 
and the organ can also flooded directly with drugs 
for therapeutic purposes with radio-opaque sub- 


stance order obtain venogram arteriogram. 


pictures the large abdominal veins are taken. 
The femoral and iliac veins, well the in- 
ferior vena cava, become visible, and sometimes 
the site where the hepatic veins branch off 
marked. Portal venography reported 
Moore and Bridenbaugh® and Leger and 
procedure that can used only 


7 
: 


VASCULAR CATHETERIZATION 


during laparotomy. gives outline the 
portal vessels the liver parenchyma. 

Catheterization the hepatic veins with 
catheter arranged after the Foley principle 
allows inject these veins with radio- 
opaque substance retrograde way and 
obtain Fig. shows the venogram 
normal dog’s liver obtained our tech- 
nique catheterization. similar way the 
other-main branches the vena cava can 
catheterized and injected with radio-opaque 
substance. 

obvious that cases where portal-caval 
anastomosis present, the catheterization the 
portal vein and the retrograde injection its 
branches can carried out. Similarly the cathe- 
terization and retrograde injection radio- 
opaque substance into the internal iliac veins 
might give some information about pathological 
changes the peivic organs which could not 
diagnosed simpler means. 

Summarizing the principle the venography 
organs, must state that the catheterization 
the large venous vessels carried out the 
direction the blood flow; the catheterization 
and injection their side branches, however, 
effected retrograde way. inverse direc- 
tion followed the catheterization and radi- 
ography the abdominal arteries. Here the 
large vascular channel catheterized retro- 
grade way, but its side branches are catheterized 
and injected current. This will allow 
reduce markedly the amount the injected 
radio-opaque substance. 


ABDOMINAL AORTOGRAPHY 


Abdominal aortography direct translumbar 
puncture this vessel and injection radio- 
opaque substance into was introduced 1929 
Dos Santos and associates. 1932 Makoto 
Saito and described new method 
retrograde arteriography, the injection “in 
The same principle was used 
Farinas for the radiography the aorta 
and the iliac arteries. Already 1940 this author 
his method aortography retro- 
grade catheterization the aorta ‘through the 
femoral artery. introduced catheter Nr. 
7-8 Porges into the femoral artery the triangle 
Scarpa and moved along the iliac artery into 
the aorta the level the organ in- 
vestigated. Diodrast (70% c.c.) was in- 
jected and 10% concentration the 
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shadow-giving substance the aorta was ob- 
tained. placing the end the catheter close 
the mouth the aortic branch the organ 
examined good radio-opaque filling its 
vessels effected. 

The method retrograde catheterization and 
aortography was adopted many authors. 
Different arteries were used way ap- 
proach the aorta. 

1948 the Acta Radiologica de- 


method aortography retrograde 


catheterization through the radial artery. the 
same issue Brodén, Hansen and and 
Brodén, and reported thoracic 
aortographies carried out with the method sug- 
gested Radner. 1949 Freeman and associ- 
and Burford and reported 
independently thoracic aortographies obtained 
retrograde catheterization the common 
carotid artery. The latter also gave report 
personal communication Crawfoord who 
used the radial artery insert cannula for 
retrograde aortic catheterization. 
used the femoral artery, while Pearl, Gray and 
used the radial the femoral artery 
way retrograde catheterization the 
aorta. 1950 Goodwin, Scardino and 
recommended the preparation and “cut down” 
the lateral circumflex branch the profound 
femoral artery for insertion catheter 
introduced into the aorta. 

February, 1951, Dr. Bigelow pre- 
sented the Surgical Staff Meeting the 
Toronto General Hospital case aneurysm 
the thoracic aorta visualized retrograde 
aortography through the lateral circumflex 
femoral artery and discussed the advantages and 
inconveniences this method. 

Recently, Howard Biermann 
described their technique intra-arterial 
catheterization through the common 
brachial femoral arteries. Using Cournand 
catheter they were able catheterize the ab- 
dominal arteries mostly via the right common 
carotid artery. 

our experiments anesthetized dogs 
used the femoral artery for insertion the 
leader-containing catheter, and prevented the 
around the catheter snugging 
Penrose tubing around the central end the 
incised artery while the peripheral end the 
vessel was ligated. Under the screen, and taking 
care protected from the effects radiation, 
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introduced the catheter the diaphragm. 
For catheterization the axis pre- 
ferred the lateral position the dog. Thus the 
orifice the artery situated laterally 
the aortic axis. curving leader and catheter 
and sliding them along the anterior (now 
lateral) wall the aorta the orifice the 
axis picked and the catheter introduced 
into its lumen. 

Fig. shows the normal arteriogram the 
branches the artery injected with 
c.c. 75% diodrast; the hepatic and splenic 
arteries are distinctly seen. The shadow the 
liver homogeneous, while that the spleen 
mottled. The mottling produced flooding 
the venous sinuses the splenic pulp with 
diodrast. picture was taken minutes later 
with the catheter left situ; the liver and the 
spleen still cast distinct shadow. When c.c. 
75% diodrast were used, only the splenic 
vessels and finer mottling the splenic paren- 
chyma were visible, while the liver shadow 
remained homogeneous. 

Fig. shows the arteriogram the cceliac 
axis dog, the hepatic artery which was 
ligated several months previously. After the in- 
jection c.c. 75% diodrast shadow 
cast the right hypochondrium. The arteries 
the liver are obstructed certain points. Dense 
dots indicate the stagnation the contrast 
medium the cul-de-sacs the ligated arteries. 
tortuous collateral artery anastomoses with the 
left gastric artery. splenectomy was performed 
the same dog and the splenic artery ligated 
accidentally with heavy linen thread which 
produced suppuration and fistulization. The in- 
creased vascularity this process shown 
sharply outlined arteries which course towards 
the foreign body and surround with dense 
vascular tangle. The autopsy report given Dr. 
Hartroft confirms the greater vascularity 
the fibrous tissue around the ligature. Simi- 
larly the other abdominal branches the aorta 
can also catheterized. 


RENAL ARTERIOGRAPHY 


The interest the radiography the renal 
arteries arose shortly after Dos Santos published 
his method direct aortography translumbar 
puncture. Although the radiology the kidneys 
was already thoroughly investigated field, still 
urologists felt need for new methods visuali- 
zation the kidney. They were therefore among 
those who used aortography frequently. Quoting 
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report aortographies Grady Waterson 
Reagan, Jr. and Grayson the value 
abdominal arteriography from 
viewpoint consists making the differential 
diagnosis renal masses possible: Hyper- 
nephroma, polycystic disease, solitary renal 
cysts, retroperitoneal tumours not arising from 
the kidney, ectopic kidney, anomalies and 
aneurysms renal vessels can discovered. 
However, these and other authors (Smith, Rush 
and Melick and mention 
the following hazards aortography: too great 
quantities toxic contrast medium must 
used; accidental puncture and injection all the 
substance into the superior mesenteric artery 


Fig. arteriogram after catheterization and 
35% diodrast into the right renal 
artery. 8.—Radiography the same kidney min- 
utes The metal cap the renal artery proves 
that still situ. Fig, 9.—Renal arterio- 
graphy kidney wrapped cellophane months 
previously c.c. 35% diodrast). Fig. 10.—Same kidney 


producing thrombosis the vessel and necrosis 
blind procedure, aortic intramural injection, per- 
intraperitoneal viscus, pneumo- 
may occur. The direct catheteriza- 
tion renal artery avoids these 
tions. 

After the injection c.c. 35% diodrast 
the ventral and dorsal set arterial branches 
the hilus the kidney and the interlobar 
arteries delimiting the pyramids the kidney 
show clearly (Fig. 6). After injection c.c. 
35% diodrast the arterial pattern becomes more 
distinct (Fig. 7). The shadowed cortical substance 
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medullary rays Ferrein which contain less 
radio-opaque substance because they have 
smaller vascular supply. The entire vascular 
pattern the kidney shown all its details 
these radiograms. interest also radio- 
gram taken minutes after the injection, the 
catheter being left situ the renal artery. 
Most the radio-opaque substance was carried 
away, but there still good outline the 
kidney whole and vague picture its 
vascular pattern has persisted (Fig. 8). 


That the method direct catheterization 


the renal artery may reveal fine changes the 
vascular architecture the kidney proved 
the following radiograms. They show the renal 
arteriography kidney wrapped cellophane 
after the method Page, months previously. 
After the injection c.c. 35% diodrast the 
hilar branches the renal artery especially the 
loops their ventral and dorsal set are very con- 
spicuous. Some the interlobar arteries are al- 
ready visible too (Fig. 9). 

Another picture was taken after c.c. were 
injected. The entire vascular pattern 
regular. There vague outline the renal 
pyramids interlobar branches and only few 
and short interlobular branches appear. The 
vascularization the renal cortex poor and 
most the radio-opaque substance present 
the juxta-medullary part the kidney (Fig. 
10). looks the blood flow has shifted from 
the cortex the medulla. radiogram taken 
114 minutes after the start the injection, shows 
similar picture. The fine image the hilar 
branches has disappeared but the radio-opaque 
substance still present the same parts the 
kidney described above. 


The radiography the large abdominal veins 
limited visualization the course and 
contours these vessels, their eventual ano- 
malies and displacements. This visualization was 
obtained injection radio-opaque sub- 
stance current and serial photography. The 
radiography the hepatic veins described 
enlarges the field venography. allows 
make visible the vascular pattern 
abdominal parenchymatous organ guided 
catheterization side branch the inferior 
vena cava and injection the contrast 
medium refluence which will shadow and 
sharply outline the contours the organ. 
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Theoretically should possible obtain 
venograms all organs that drain their blood 
into the inferior superior vena cava (e.g., the 
heart through the coronary sinus). present 
are experimenting renal venography via 
the femoral right external jugular vein and 
results will given later. 

cases where portal caval anastomosis 
established, the portal vein has fact become 
side branch the inferior vena cava and can 
catheterized and injected via the saphenous vein. 

untoward effects the catheterized veins 
were observed and this method does not present 
any greater risks than other methods vascular 
catheterization do. 

The radiography the abdominal arteries 
has become frequent procedure. Various 
methods were used obtain good arterial radio- 
grams. While this continent number 
authors Wagner and Goodwin 
Melick and Smith 
advocated abdominal aorto- 
graphy direct translumbar puncture, recent 
deals with the dangers this pro- 
cedure, which are manifold: danger 
rhage from the aorta, especially hypertensive 
cases those with pathological changes 
the aortic wall. 

Injection high dosage the contrast 
medium necessary obtain its sufficient con- 
centration the aortic blood. Rapid injection 
toxic substance may produce con- 
vulsions death. Broman, Forssman and Ols- 
their experimental work have shown that 
may occur with cerebral angio- 
graphy. Death after aortography where large 
doses highly concentrated radio-opaque sub- 
stance were rapidly injected may explained 
similar mechanism, even when injection 
carried out great distance from the brain. 

The main hazard translumbar aortography 
the blindness the procedure, which may 
viscus. Mesenteric thrombosis injection the 
contrast medium under pressure into the superior 
mesenteric artery may happen and followed 
necrosis the gut. dogs the translumbar 
aortic puncture disastrous procedure, was 
demonstrated Henline and Out 
dogs, dogs died from traumatic hemorrhage 
and from the toxicity the drug. 

The retrograde catheterization the aorta 


and injection radio-opaque substance, 
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ate these difficulties and give the radio- 
logist, not familiar with the special translumbar 
technique, the benefit aortography. However, 
spite many modifications reported 
Freeman Converse Goodwin 
Pearl the retrograde technique 
has still its Many these authors 
use vital arteries way approach (as for 
instance, the carotid, which should not 
touched) and have face the complications 
following thrombosis these vessels. 


The amount radio-opaque substance used 
cannot reduced the retrograde 
method. The tip the catheter can seen 
under the screen with difficulty and therefore its 
position relation the aortic branch 
injected only approximated. Thus not all the 


injected material will flow into the desired open- 


ing and some will still carried away 
the aortic flow. high concentration 
graphic material therefore necessary and 
may produce toxic cerebral phenomena. 
avoid this massive flux radio-opaque substance 
into the cerebral vessels into another un- 
desired organ, “pilot injection” and “scout 
film” are considered necessary before injecting 
the total dose contrast medium. spite 
these precautions, the pounding wave the 
aortic pulse may kink, fold, coil deviate the 
catheter into undesired direction and make 
the procedure ineffective. 


The retrograde catheterization the aorta 
may considered step the ideal method 
which the direct catheterization and injection 
the artery investigated. Biermann, 
Miller and have reported this 
problem recently. However, the use Cour- 
nand catheter for the catheterization ab- 
dominal artery via the radial artery pro- 
cedure that demands special skill and good luck. 
The catheterization the abdominal artery 
through the right common carotid artery 
easier but the danger subsequent hemiplegia 
routine procedure. The catheterization the 
abdominal arteries with Cournand catheter 
through the femoral artery is, stated the 
same authors, hardly possible, “because the 
obtuse angle and the distal lip such vessels have 
the point branching.” 

The guided catheterization the abdominal 
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arteries avoids most the above difficulties. The 
heavy shadow cast the metallic leader the 
transflex tubing can easily followed under the 
screen even with the red light on, which 
facilitates the manipulation the catheter. The 
metal cap the tip the catheter gives good 
view how and when the catheter sliding 
into aortic side branch. stated, its shadow 
detaches itself from that the metal leader, 
migrates laterally and shares the respiratory 
rhythmical displacement the intra-abdominal 
organ. usually stays the artery. When the 
catheter has slipped out (due its insufficient 
introduction), the beating the metal cap 
synchronously with the aortic pulse wave 
observed. Having had only old x-ray equipment 
available for our experiments, our animals had 
transported after catheterization from the 
radioscopic the radiographic table and still the 
catheter remained situ. The latter table has 
neither “rapidograph” nor Potter-Bucky dia- 
phragm. Nevertheless our arterial radiograms 
show good detail the entire vascular pattern 
the organ although most them have been 
obtained with very small amount radio- 
opaque substance c.c. 35% diodrast 
solution). The retrograde venography the 
hepatic veins, however, requires concentration 


70% diodrast. 


SUMMARY 


abdominal vessels described. 

The carried out with 
plastic catheter having inside metallic guide 
which the end can curved various 
degrees and directions. The heavy shadow 
this instrument allows good orientation under 
the screen. 

dogs the femoral vein artery mainly 
was used way approach the side 
branches the inferior vena cava abdominal 
aorta. 

Good visualization normal and abnormal 
vascular patterns liver, spleen and kidney was 
obtained with small amounts skiagraphic 
material. 

The catheterization both the arteries and 
the veins abdominal organs can used for 
physiological and pathophysiological studies 
the function these organs. may also allow 
direct therapeutic action drugs, antibiotics, 
the diseased organs. 
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THE SURGICAL TREATMENT 
CORONARY THROMBOSIS* 


GORDON MURRAY, M.B.(Tor.), 
F.R.C.S.[Eng.& C.], Toronto 


DISAPPOINTING that spite the great 
amount information provided physicians 
and pathologists, the death rate from coronary 
thrombosis still high and the disability from 
coronary sclerosis still great. Aside from some 
palliative measures and symptomatic treatment, 
there very little that can done medically, 
except for the anticoagulant therapy suggested 
the and now fairly general use. 
There medical cure and aside from palli- 
ative measures, there little change the 
course, progress end results the disease. 
This gloomy prospect has stirred surgeons for 
more than century attempt methods treat- 
ment relieve the pain and disability and 
more recent years, make direct attempts 
improving coronary circulation curing the 
disease. obvious, course, that this disease 
comes the arteriosclerosis group, and the 
ultimate treatment will prevention the 
disease when the control 
attained. 

The disease angina pectoris and sudden 
death from heart disease, have been known for 
great time, but the accurate correlation be- 
tween the narrowing and sclerosis the coro- 


*Read before the Academy Medicine, New York, 
October 17, 1951. 


nary arteries and the symptoms angina 
pectoris the sudden heart deaths from coro- 
nary failure, were described 1912 
The first recorded surgical attempts deal with 
the symptoms were Francois-Franck? 1899. 
dissected the cervical sympathetic ganglia 
and thought perhaps that the symptoms 
angina pectoris were relieved thereby. 
went further resection the cervical sym- 
pathetic ganglia with improved results. this 
time, however, Sir James dictum 
that “it would unfortunate surgeons found 
operation relieve the pain angina 
pectoris” delayed further attempts 
surgery for least quarter century. This 
was based his opinion that the pain was 
danger signal which protected the patient from 
over-exerting his heart the presence dimin- 
ished coronary flow. has been shown sub- 
sequently that spite cutting off the pain 
tracks, the patient left with warning signs, 
which can educated, accept safety 
danger signal. and White’ 
blocked the stellate and second cervical ganglia, 
including the second, third, sometimes fourth 
sometimes fifth dorsal ganglia one side and 
the pain recurred, the other side. This gave 
very satisfactory relief angina pectoris but 
left the patient with possible anginal pain 
the mandibular region, which pain could 
relieved injection the inferior division 
the trigeminal nerve. When the satisfactory de- 
sensitization this fashion, the heart has 
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been carried out, the patient still left with two 
symptoms which may used danger signals, 
namely dyspnoea and sense painless supra- 
sternal constriction. 


have treated group patients after this 
fashion with relief symptoms and with much 
satisfaction from the patient’s point view. 
the patient who having very severe repeated 
angina, which limits his activities, this procedure 
have surgical operation, resection the 
ganglia named can undertaken. If, however, 
not sufficiently good condition take 
local novocaine, then alcohol 
block can carried out with fairly good pros- 
pects improvement for six months in- 
definite period. 

Occasionally the hypertensive case with 
coronary disease, suggested Grim- 
and that extensive sympa- 
thectomy done reduce the hypertension, 
and small group this has been beneficial. 
However, the operations are greater magni- 
tude with greater risk, including higher 
mortality rate. feels that sympathec- 
tomy dilates the coronaries and actually gives 
some improvement the coronary circulation. 
However, generally felt that the treatment 
outlined, relieves symptoms only, and does not 
change the course duration the disease. 

1935, the author carried out experiments 
designed provide collateral circulation 
the heart. muscle graft pectoralis major, 
triangularis sterni and greater omentum and 
lung were applied the heart, hoping that cross 
circulation would occur that the coronaries 
would get added supply constricted. Ex- 
perimentally there was some evidence that there 
was communication between the somatic and 
coronary circulations and the animals survived 
better after this operation, when the coronary 
artery was tied off. This work was not published. 
later date, Beck’? published his paper 
this subject, describing more detail the results 
such number clinical pa- 
tients were then operated upon, attempting 
provide improved circulation the heart muscle 
this way. was later suggested Beck and 
others that, instead direct grafting operations 
substance such chalk bone meal placed 
the pericardium would produce adhesive 
pericarditis which would act similar way. 
However, the whole, the results these 
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operations patients have not been success- 
ful was hoped. Perhaps have some 
further information cases constrictive peri- 
carditis, the difficulty promoting com- 
munication between the somatic and coronary 
circulations. Every surgeon operating for this 
disease knows that the proper plane between 
the adhesions and the epicardium defined, 
dissection can carried this level over 
wide area through completely avascular field, 
which itself suggests that the presence peri- 
cardial inflammation usually not sufficient 
develop communication between the super- 
ficial and the coronary circulations. 


then came forward with some 
brilliant suggestions regarding the denervation 
the coronary arteries effect vasodilatation. 
did this experimentally with what appeared 
good effects and operated upon few clini- 
cal patients. modified the technique later 
avoid the sharp dissection around the coronary 
vessels and applied sclerosing solutions inter- 
rupt the nerve supply through the coronary 
vessels. went from that the principle 
tying the coronary sinus with the idea im- 
proving the circulation the heart muscle, and 
the few patients operated upon, thought 
there was some clinical improvement. 


Then Blalock and the 
author did some experimental work which 
artery from the aorta was anastomosed the 
coronary sinus with the idea forcing blood 
through the venous system into the myocardium 
and thereby improving its general nutrition. The 
carotid artery graft applied the aorta was 
used carry the aortic blood the coronary 
sinus. This was modified some, after the anas- 
tomosis was carried out, tying off the entrance 
the coronary sinus into the right auricle, 
thereby forcing the arterial blood through the 
venous system. subsequently gave 
paper the Royal College Surgeons Can- 
ada analyzing his results more than such 
operations animals and finally concluded that 
the system did not work and that did not im- 
prove the nutrition the cardiac muscle. 
however, quite enthusiastic about the results 
and has applied this human beings. has 
now done group patients with considerable 
improvement his estimation. However, when 
presented this subject The American 
Surgical Association meeting, was discussed 

~by who stated that the coronary 
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sinus were left open after such anastomosis, 
practically all the blood escaped into the right 
auricle. If, the other, hand, the coronary sinus 
were tied off, distal the site the anastomo- 
sis, one two things happened: There was 
aneurysmal dilatation the coronary sinus; 
there was thrombosis the venous system 
through the cardiac muscle. 

Blalock expressed himself opposed the 
operation the basis that did not function. 
own experience with the experiments would 
bear out the statements made Blalock. 
Beck’s great experience, however, more en- 
couraging. 

1940 the assisted Janes, Mc- 
Gregor and Smith did some experimental work 
which the coronary artery was divided and 
then repaired and subsequently portions the 
coronary artery were resected and venous grafts 
applied fill the gap. While the surgery could 
accomplished, during the time involved 
complete the repair, coronary. infarct developed 
the distribution the vessel clamped off. 
the present time, are perfusing the distal 
segment the coronary artery while this repair 
being effected. The purpose explore the 
possibility resecting the calcareous 
rowed portion the coronary artery and repair 
this with graft improve the coronary circula- 
tion whole. well known from patho- 
logical studies coronary cases that while there 
fairly diffuse sclerosis the coronary vascular 
tree, still, one point, and usually over 
short segment that the stenosis and occlusion 
takes place. 

While working with heparin at- 
tempt was made bring the internal mammary 
artery into the cardiac muscle try provide 
third coronary artery the heart. was 
impression that time, that these vessels tended 
become plugged and that there was im- 
provement coronary circulation. 
cently, has repeated this work and 
finds well and others, that the 
internal mammary artery transplanted into the 
musculature the wall the left ventricle will 
link with the vascular supply the coronary 
system and thereby third coronary provided. 
Following these experiments, the main coronary 
artery can tied off with little ill effects. 
demonstrated, moreover, this work and that 
that these vessels remain patent‘and 
deliver blood the wall the left ventricle, 
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which can demonstrated injection 
radio-opaque substance latex. After Vine- 
success with his method, again took 
and repeated the experiments and found 
that some the vessels remained patent and 
thereby accessory coronary arterial supply 
was provided. that basis, three patients have 
been operated upon, all whom were very 
seriously handicapped with angina pectoris com- 
ing the slightest exertion. One patient was 


having about twenty-two attacks day, taking 
about that number nitroglycerin tablets 


relieved pain. could not get out bed 
nor take few steps, nor move out chair 
without precipitating attack. Following the 
operation, the patient’s symptoms were relieved 
short order and within few months was 
able walk about mile without discomfort. 
Another patient was one who was having about 
twelve coronary anginal attacks day, which, 
following operation were relieved and the pa- 
tient able about without discomfort. 
the third, man who was disabled, returned 
work machinist. 


paper the author the experi- 
mental work described, which investiga- 
tion was made into some the effects coro- 
nary disease. was demonstrated experimentally 
that following coronary occlusion, the infarct 
develops portion the heart muscle ceases 
function, begins stretch and eventually forms 
expansion chamber which receives the blood 
ventricular systole and reason this, the 
aorta receives only portion the blood from 
the ventricle. This results diminished 
cardiac output, lower blood pressure, diminished 
coronary pressure and all the clinical effects 
known severe human coronary disease. 
further experiments was shown that this 
infarcted area heart resected, and good 
muscle stitched good muscle, ventricular 
systole again effective, the ill effects 
coronary occlusion are overcome and the experi- 
mental animals survive, whereas the controls 
did not. 


This sounds like radical surgery for coronary 
disease, but when one considers the disappoint- 
ing results medical treatment, does stimulate 
the imagination consider the various effects 
coronary disease and possible methods 
treatment. the moment these radical pro- 
cedures are not advocated all cases, but 
more information obtained and the surgery 
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the heart further developed, these and other 
methods may come into practice. 


SUMMARY 


With the excellence medical diagnosis 
coronary disease, but with the disappointing 
results medical treatment, surgery has some- 
thing offer the patients with angina pectoris, 
coronary insufficiency coronary occlusion: 

Interference with sensory pain tracts that 
the patients may relieved symptomatically. 

Attempts improving coronary circulation 
drugs, perhaps sympathectomy, possibly 
grafting artery the coronary sinus, 
provision third coronary artery, resection 
the coronary infarct, resection the af- 
fected portion coronary artery and repair 
graft. 


The assistance Dr. Holden and the Caven 
Research Foundation providing facilities for part 
this research, are gratefully acknowledged. 
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FRACTURES THE CONDYLES 
THE TIBIA IMMOBILIZED 
THE STADER SPLINT 


FYSHE, M.D., Hamilton, Ont. 


THE OBJECTS THIS PAPER are two; first, 
examine some the numerous writings 
tures the tibial condyles, second, describe 
another method treatment such fractures. 
The main purpose the method preserve 
good reduction the use the Stader splint, 
applied keep immobile and apart the 
adjacent ends the femur and tibia while 
healing takes place. 

The mechanics this injury have been well 
worked out. The lateral condyle fractured far 
more commonly than the medial. The cause 
usually force applied the outer side the 
thigh, knee leg, hence the term “fender frac- 
ture”, coined Cotton’ and the “bumper frac- 
ture” However, any blow fall 
which forces the knee into valgus and jams the 
lateral femoral condyle against the lateral tibial 
condyle may fracture the latter. Fracture the 
medial tibial condyle may caused when the 
knee pushed strongly into varus. When the 
patient falls, landing his feet, one or_ both 
tibial condyles may fractured depending 
whether the knee valgus, varus the 
neutral position. 

The nature and extent the fracture depend 
where and how the femoral condyle exerts 


its pressure. the rounded distal end the 
femoral condyle does the pushing, the tibial 
condyle whole part will depressed 
crushed. There may merely tilting one 
more large fragments, extensive depression 
and comminution with some pieces articular 
surface being driven inch more into the 
spongy medulla the upper end the tibia. 
the other hand, the sharp lateral margin 
the femur provides the fracturing force, the 
upper end the tibia tends split, “like 
kindling wood”.* There will little depression 
but marked spreading such case. The 
crushed type the more common; hardly 
seems necessary have more detailed classi- 
fication. 

Several important injuries may associated 
with tibial condylar fracture. They are: (1) 
Displacement tearing the meniscus. (2) 
Rupture the tibial collateral anterior 
cruciate ligaments avulsion the anterior 
tibial spine. (3) Fracture the neck the 
fibula. (4) Extension the fracture down the 
shaft the other condyle. (5) Extrusion 
fragments into the joint. 

The diagnosis important this fracture 
easily overlooked accurate story the acci- 
dent, obtainable, will arouse one’s suspicions. 
The valuable clinical signs are: (1) Effusion 
blood into the knee joint. (2) unstable knee 
with easily demonstrated vagus varus 
deformity. (3) Tenderness pretty well confined 
to.the site fracture. 
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our experience the pain not rule 
severe. Passive movements are free. 

The x-rays have carefully studied. can 
difficult determine the precise amount 
damage from ordinary A.P. and lateral films; 
oblique views may necessary. comminuted 
fractures the central part the condyle, 
look for: (1) Pieces dense articular surface 
pushed down into the medulla the upper end 
the tibia. (2) Changes the internal struc- 
ture the bone, such absence trabecula- 
tions and abnormally translucent areas, which 
indicate comminution and crushing. (3) Widen- 
ing the upper end the tibia. 

The results inadequate treatment may 
summed sentence: painful and poorly 
functioning knee. More specifically, there may 
present one more the following disabili- 


Figs. and 2.—This leg was immobilized for six weeks 
plaster only. 
ties: (1) Valgus varus deformity due per- 
manent depression the tibial condyle. (2) 
Instability due unhealed ligaments. (3) Pain, 
limitation movement and locking due 
irregular joint surface, displaced meniscus, loose 
bodies adhesions. (4) Arthritis. Non-union 
never occurs far know. 

treatment that opinions really differ. 
the first place, there not general agreement 
the necessity for accurate reduction. This 
surprising because basic rule that frac- 
tures involving joint surfaces require the most 
exact reduction. One would think the knee joint 
exception. 

Nevertheless, quite severe fractures have been 
which the reduction was poor but 
the function good. this connection has been 
that fibro-cartilage grows through the 
cracks fractured articular surface from the 
underlying cancellous tissue. Maisel 
operating old tibial condylar fractures, found 


Canad. 
Aug. 1952, vol. 


thick layer fibrocartilage overlying the old 
fractured surface. They feel that the tibia and 
femur are kept apart, this layer may get thick 
enough compensate for the depression the 
bone. doubt such thing happens, but 
fact that many other patients with persistent 
condylar depression, have valgus varus 


deformity. 


seems more likely that the presence 
absence valgus deformity depends what 
part the lateral tibial condyle depressed. 
If, when the knee extended, that part the 
tibial condyle which supports the femorai 
condyle, not depressed, there will 
valgus. 

Some writers believe that severely com- 
minuted types, accurate reduction not prac- 
tical possibility. They accept advance poor 
anatomical result while hoping for good func- 
tional one. Others continue strive for result 
good all respects, maintaining 
principles apply equally all joints. 

This difference opinion really amounts 
operate such fractures. The case for each 
the one hand, who favours open reduction, and 
Cotton’ the other, who against it, Their 
work was published 1933-36. opinion, 
the fundamental difficulties treatment have 
not since been better expressed, though several 
advances have been made the attempt 
overcome them. Bradford reviewed the 
whole subject carefully and clearly 1950. 

Consideration the treatment must include 
methods reduction, maintenance reduction 
and restoration function. closed reduction 
traction and compression are the essential ma- 
noeuvres. Pulling the leg tenses the capsule and 
ligaments the knee, elevating the depressed 
margin the condyle, but cannot very well 
move centrally placed fragments. Forcing the 
knee into varus valgus has the same effect 
the lateral and medial condyles respectively. 
Compression used overcome widening and 
impact the fragments. may obtained 
manually, with with 

Open reduction gives the surgeon more scope, 
permitting him apply internal well 
external fixation. Barr? and others, put 
through-and-through bolt and nut which passes 
transversely from lateral medial cortex. 
compresses and holds together the fragments. 
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Encircling wires, lag screws' and bone 
have also been used. The aim these proce- 
dures prevent the postoperative widening 
and depression caused the pressure the 
femoral condyle the fractured area. 

maintain the reduction the majority 
writers advise the use snug full-length cast 
holding the knee the over-corrected position 
varus valgus take the pressure off the 
fracture. Balanced skeletal traction Thomas 
splint, with apparatus allow early knee move- 
traction pins incorporated plaster cast, 
and Dobelle® cast with hinges the knee joint. 

The next difficulty keep good reduction 
while starting active movements, restoring 
function. accomplish this has been recom- 
mended Bradford and that casts 
bivalved, sometimes early two weeks after 
reduction, and exercises taken once daily, the 
cast being re-applied afterwards. Later, eight 
weeks so, the patient fitted with brace 
walking caliper with appropriate strap, 
which wears for four six months and re- 
moves only night while taking physio- 
therapy. 

The chief problem still maintain the re- 
duction. Cotton’ put his finger this 
vital point. said, “It must remembered 
that instant’s relaxation the correction 
the leg whole, means disaster and the re- 
production the original deformity muscle 
pull”. 

Many people must have arrived this con- 
clusion independently. because this con- 
clusion that the use the Stader splint advo- 
cated. If, after having completed open re- 
duction, and with the knee joint still open for 
inspection, one adjusts the Stader splint that 
the tibia and femur are held nicely apart, with 
the knee joint slight varus, one can sure the 
position the fragments will remain unchanged 
while the wound being closed, the plaster 
applied and, fact, until union firm. also 
opinion that return movement more 
easily obtained the joint surfaces have been 
kept apart until they have healed, adhesions 
being weaker and less numerous. 

Performing open reduction and applying 
Stader splint quite extensive procedure. 
should used only felt that other 
method will give satisfactory result. was 
tried January 1949 since when seven 


other cases have been done. tentative routine 
has been worked out follows: 


Tourniquet put but not inflated. 

The leg put proper alignment and with about 
flexion the knee. The pins the Stader apparatus 
are inserted the antero-medial aspects the tibia and 
femur. The tourniquet then inflated. 

the case lateral condyle the knee joint and 
upper six inches the lateral surface the tibia are 
exposed through incision which starts over the 
lateral half the lateral femoral condyle and runs down 
the skin. The joint opened antero-laterally and the 
tibial muscles reflected subperiosteally from the 
tibia. 

The meniscus removed, because with place 
can see very little the articular surface the 
tibia. 

Sometimes the whole lateral margin the condyle 
loose and can swung laterally expose buried 
pieces articular surface. not loose window 
about cut the lateral surface the tibia 
below the condyle, (as recommended Barr?), and 
through depressed fragments are dis-impacted and 
elevated. The removed piece cortex then jammed 
into the hole from below, act support. Any widen- 
ing now corrected. has been far that this 
can done manually, for this time the fractured 
pieces have been up. The whole condyle 
most unstable and the problem not get good 
reduction but keep it. 

With the joint still open, the longest connecting bar 
the Stader splint attached and adjusted that the 
articular ends the femur and tibia are nicely apart and 
the knee slight varus. 

The Stader splint tested moving about the 
extremity, and then final look into the joint is: 
taken. 

Penicillin instilled, the wound closed layers. 
with catgut, and full length plaster applied. 


Postoperatively penicillin given for few 
days. Three these patients went home two 
weeks, one was transferred convalescent 
hospital and one flew England after three 
weeks. 

felt that the Stader splint should left 
for six eight weeks. the end this 
period, splint and cast are removed and active 
movements started. weight bearing should 
allowed until the twelfth week. Immediately 
after removal the Stader splint the knee feels 
unstable because the ligaments have been 
stretched. our experience this instability 
rapidly disappears active exercises are per- 
severed with. 

Because believed that union occurs soon 
and quite firm eight weeks, further cast 
brace ordinarily considered necessary, pro- 
vided weight-bearing deferred for ten 
twelve weeks. The patient therefore, can con- 
centrate regaining strength and movement. 
also often the case that brace hard come 
ordered arrives seme considerable time 
after needed. 
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One definite drawback the method that 
the tissue around the pins becomes irritated and 
occasionally infected. instance has this 
complication delayed recovery. 

brief account the cases treated must 
given: 


Mrs. M.H., age 62, very obese seamstress, was struck 
the outer side the knee the bumper car 
January 1949. operation the meniscus was normal. 
Some fragments were depressed The Stader splint 


was removed seven weeks because around the 


top pin-holes. the sixteenth week she had 90° flexion, 
full extension, valgus. She could her housework 
and and down stairs. One and half years later 


Fig. 3.—Preoperative. Figs. and years’ post- 
operative. 
Fig. 6.—Preoperative. Fig. 7.—Postoperative. 


she had 120° flexion, full extension and full activity with 
occasional pain behind the patella. There was de- 
formity but some crepitus the joint. 


CasE 


Mrs. F.M., age 48, heavy woman, fell downstairs 
February 1949. Both sides her knee were opened. The 
menisci were intact. The Stader splint was removed 
six weeks and active movements started. twelve weeks 
she had 90° flexion, lacked active extension, valgus 
varus and was weight bearing. sixteen weeks she 
was doing housework. Her knee was somewhat painful 
kneel on. Two and half years later she complained 
only occasional ache, and had 110° flexion. 


J.McM., age 47, labourer, fell March 1949. The 
Stader splint was removed six weeks because tibial 
pin-hole was infected. was sent the Workmen’s 
Compensation Board Hospital Malton and twelve 
weeks had full range movement and was bearing 
weight. twenty weeks was back heavy, labour- 


ing job. Infection the pin-hole had subsided prior 
this. 
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M.B., age 60, Fuller Brush man, was hurt 
auto accident January 1950. This man’s lateral men- 
iscus was found have been displaced medially. The 
reduction was not good should have been. 
this case the Stader splint was put after the reduction 
had been completed and the joint closed. feel that the 
loose pieces articular surface may have been disturbed 
while this was being done. The Stader splint was re- 
moved five weeks although was causing trouble. 
eight weeks had guarded weight bearing and 
ten weeks full weight bearing with 75° flexion and 
lacking extension. slight valgus deformity was 


Fig. 8.—Preoperative. Figs. and 11.—Postoperative 


Fig. 12.—Preoperative. Fig. 13.—Postoperative. 


resent. twenty weeks was working door 
salesman. had 100° flexion and still lacked 
extension. had some pain. One and half years later, 
pain all. was his feet all day. 


J.L., age 66, resident the Municipal Lodge and 
crippled with arthritis, was struck the outer aspect 
the thigh the bumper car, December 1949. 
operation the meniscus was not found injured. The 
articular cartilage was yellowish and soft. The reduction 
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attained was only fair and screwnail which was in- 
serted had effect whatever. The Stader splint was 
removed five weeks. left hospital ten weeks 
with 75° flexion, valgus deformity and 
slightly painful joint. His other knee flexed 90°. One 
and half years later had 90° flexion both knees, 
full extension, slight valgus deformity and had had 
pain for three months. Prior that his knee had ached 
damp weather. 


W.H., age 69, bachelor who worked farm him- 
selt, fell off hayrick June 1950. was put 
balanced traction for one week because seemed 
poor risk and had trouble adjusting himself hospital. 
The traction had effect the fracture however, and 
was finally decided, wrongly, that his best chance lay 
operation. The lateral meniscus was found jammed 


Fig. 14.—Preoperative. Figs. 15, and 17.—Postoperative. 


the cleft between the fragments. was felt that good 
reduction had been obtained, but began fibrillate 
next day and died heart failure. 


Mrs. M.L., age 40, missionary, had some heavy 
boxes fall the outer side her thigh, August 1951. 
operation the meniscus was intact. good reduction 
was obtained. Three weeks later she flew England 
her way Indonesia. The splint was removed London 
eight weeks postoperatively. The patient wrote that 
the condition her knees that time was very satis- 
factory. 


J.H., age 66, retired postman working 
fell from eight foot scaffold 1951. The 
meniscus was intact. good reduction was obtained. 
was discharged his home two weeks later. seventeen 
weeks had 110° flexion, full extension, valgus. 


CONCLUSIONS 


There considerable difference opinion 
the treatment tibial condylar fractures. This 


fact, together with personal observation and 
study published results, leads one believe 
there room for improvement such treatment. 

The general rule that fractures articular 
surfaces require especially accurate reduction 
should apply the knee joint. 

The method described here has rather 
limited application and has not been used often 
enough justify any sweeping conclusions, yet 
seems promising because all patients whom 
has been used and followed completion, 
have one thing common namely, well func- 
tioning knee which seldom never draws at- 
tention itself. 


Fig. 18.—Preoperative, Fig. 19.—Two weeks’ postoperative. 
Fig. 20.—Preoperative. Fig. 21.—Postoperative. 


would like acknowledge indebtedness Dr. 
Janes for his help and encouragement treating 
and reporting these cases. 
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CLINICAL USE RADIOACTIVE 
ISOTOPES* 


JAIMET, M.D., F.R.C.P.[C.], Hamilton 


THE SUBJECT INDICATED the program, “element 
isotopes’, not actually what propose 
discuss, since would include the non-radio- 
active well the radioactive isotopes the 
elements with which are familiar 
chemistry and medicine. Furthermore, 
radioactive isotopes have not yet many practical 
uses far patients are concerned, and are 
limited research university centres. the 
other hand, the radioactive ones are very 
practical importance all us, having estab- 
lished for themselves firm place the diag- 
nosis and treatment many common clinical 
diseases. 

have here Hamilton one the few 
clinical radioactive isotope laboratories Can- 
ada, sponsored the Hamilton Medical Re- 
search Institute, working and with the facili- 
ties McMaster University. 

you have read, very many radio isotopes 
are being used experimentally, but only few 
are now position definite therapeutic 
diagnostic use. For instance, you have read that 
the life the red blood cell can measured 
very accurately tagging with radioactive 
material, and similarly one can study blood 
volume, circulatory rate, and deficiencies 
circulation the extremities. You have also 
heard that isotopes can used for the diagnosis 
and localization various tumours, the brain, 
breast, bones, etc. For every isotope mentioned, 
there are dozens others under investigation, 
and the possibilities are infinite and exciting 
consider. 

shall discuss the use and characteristics 
those radioactive isotopes which have avail- 
able for patients, and which have practical use 
diagnosis therapy. 

The National Research Council, through its 
medical sub-committee, has authorized the 
clinical use some isotopest certain persons 
some centres which we, Hamilton, are 
privileged one. The reasons for this re- 
stricted use are that the problems handling 


*Read before the Ontario Medical Association Annual 
Meeting, May 22, 1952. 

through Charles Frosst Company, 
Montreal, Canada. 

tH. Thode, Ph.D., Director Research, McMaster Uni- 
versity and Hamilton Medical Research Institute. 
Johns, Ph.D., Professor Physics, McMaster Uni; 
versity. 


Canad. 
Aug. 1952, vol. 


are too overwhelming for individual, even 
group, unless associated with and 
technicians the highest calibre, for their 
job maintain and improve technical equip- 
ment, measure accurately the doses used, and 
improve their technical procedures clinical 
fortunate Hamilton have available the 
facilities McMaster and have Professors 
Harry Thode and Martin with their staff 
working close association with our clinical 
work. Furthermore, the cost equipment and 
the housing this such degree that only 
large endowed institution would able 
manage it. Most importantly, however, feel that 
since this relatively new subject medicine, 
the development research this isotope 
potential the “must” any group privileged 
take these into clinical use. When admin- 
ister what has come recognized accepted 
therapy radioactive isotopes, must the 
same time realize that our knowledge these 
materials still limited and must experiment 
constantly improve our results, take ad- 
vantage new isotopes they are developed, 
and protect our patient the maximum 
degree from radiation hazards. 


Now firstly, should like say word with 
regard the definition radioactive isotope. 
These are not weird and wonderful drugs. They 
are simply the ordinary elements salts with 
which you are familiar, but they are twins 
those commonly used elements salts, and 
differ from their counterpart that they are 
radioactive. They behave the body man- 
ner similar their twins, going the same 
tissues, being absorbed the same way, and 
having effect the body other than 
the release x-radiation energy. For example, 
radioactive iodine behaves the body like potas- 
sium iodide Lugol’s iodine. absorbed 
through the stomach and intestines, localized 
the thyroid gland, and any excess excreted 
the urine hours. non-toxic and even 
huge doses does not cause sterility depress the 
bone marrow. Radioactive phosphorus behaves 
exactly like ordinary phosphorus, having 
affinity for bone, and for any rapidly growing 
tissue. the normal individual, the bone 
marrow its place maximum location; but 
greater extent than the surrounding tissues. 
Radioactive gold, which presented 
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colloid suspension, acts like any metallic 
foreign body colloid solution, and therefore 
injected into area localizes the regional 
lymph glands, injected intravenously, 
caught reticulo-endothelial system cells. 

What then accomplish the admin- 
istration radioactive isotopes? accomplish 
internal radiation the tissues which these 
isotopes localize, and produce these tissues 
nothing more less than destruction cells 
proportion the amount radiation emanated. 
The difference between this internal radiation 
and that x-ray machine is, course, that 
these isotopes and are absorbed certain 
cells radiation limited the cells 
which localizes, and the case the above 
mentioned isotopes, there appreciable effect 
any other tissues, e.g., after isotope destruc- 
tion thyroid gland, the capsule still peels 
easily and surgery not made difficult for any 
reason might later required. 


Essentially, therefore, radioactive isotope 
therapy easy, painless, pleasant, and com- 
paratively cheap way getting x-radiation with 
beta gamma rays into cell, tissue, organ, 
and since these substances have decay rate, 
which termed half-life, they not have 
removed like radium which implanted 
the body. They gradually lose their radiation 
properties constant and easily calculated 
rate, that after short time, depending upon 
the isotope used, further radiation occurs and 
the treatment effect over. 


How are these isotopes administered? They 
are watery solution, and radioactive iodine 
and radioactive phosphorus are simply taken 
mouth without unpleasant taste toxic effects. 
Radioactive gold either injected needle into 
tissues, into the abdominal pleural cavities, 
for reticulum cell sarcoma—intravenously. 
Now let examine each isotope separately. 

Radioactive phosphorus far 
are concerned, this used the treatment 
the following polycythemia vera, chronic leuk- 
multiple myeloma (of the bone) and 
rarely other bone tumours. Since given 
mouth, must sure obtain the maxi- 
mum absorption, and therefore follow the 
technique Edith Quimby, New York, 
giving divided doses the middle the 
night fasting stomach. must keep 
mind that the previous administration barium 
calcium will definitely limit its absorption, 
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and sure, therefore, that barium 
x-rays been done for some months prior 
administration. Also, they must low 
calcium 


For vera, there question 
this the accepted treatment choice. How- 
ever, not mean that all cases poly- 
must treated once with radio- 
active phosphorus. The early and mild, who are 
relatively symptom-free, just well with 
repeated venous section, but when this pro- 
cedure not having the desired effects, when 
for practical economic reasons becomes 
burdensome, when complications appear, then 
the single administration the properly cal- 
culated dose will bring the blood down nor- 
mal and maintain for from six eighteen 
months. Subsequently, another dose can 
given, and on, often required. You 
must remember, however, that you have 
case vera, with very high red 
count, and very high you cannot 
give radioactive phosphorus today and expect 
the polycythemia under control before 
several many weeks, because the life the 
red blood cell about 120 days, and takes 
from two four weeks for phosphorus work. 
Therefore, you should precede its administration 
adequate venous section, bringing the blood 
the red cell forming marrow, you will keep that 
blood level down for good long time. Sub- 
sequent this theory, complete blood counts 
should done every two weeks for few 
months, make sure that the radiation effects 
have not been too great the white blood cells 
the platelets; and you should check the 
blood every four six months, that when the 
polycythemia begins recur, recognized 
early and phosphorus can re-administered 
before symptoms reappear. 

For chronic radioactive phosphorus 
not necessarily the treatment choice. Actu- 
ally, think external radiation still number 
one. However, since the administration 
simple, and can given one visit the 
patient, there may great advantage certain 
patients this form therapy from the stand- 
point convenience and economy. The decision 
here would made the radiotherapist. 

Multiple myeloma: have been copying the 
work Lawrence California the treatment 
this incurable, disabling and painful 
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disease. reported some very excellent four 
year results, combining stilbamidine with radio- 
active phosphorus. have treated seven such 
patients and although one would not profess 
have obtained cure, have most 
their excruciating pain. All have been able get 
from their beds, and their lives have been 
distinctly and definitely prolonged. 
standpoint symptomatic therapy alone, there- 
fore, has distinct value. 

Radioactive gold material 
now available for restricted use the isotope 
centres Canada, and the encouraging reports 
from the United States would indicate that 
may very helpful holding back some carci- 
nomas. has been used inoperable carcinoma 
the cervix, and prostate, carcinomatosis 
the abdomen with rapidly recurring ascites, 
and carcinoma affecting gross pleural ef- 
fusions. may used local injection into 
area the body, where there regional 
lymph node involvement unapproachable 
surgery x-ray. The potentials this drug have 
not been completely explored, and hope 
study these hopeless cases the types men- 
tioned. 

Radioactive may say about 
this isotope three dogmatic things. Firstly, 
offers estimate thyroid function which 
cannot approached any other means, 
laboratory clinical. Secondly, will neutralize 
hyperthyroid toxicity any individual with any 
type toxic goitre. Thirdly, offers perma- 
nent and often life-saving form therapy 
individuals with toxic goitre who are beyond the 
scope treatment other drugs surgery. 
Actually there enough proof the literature 
now add wit—radioactive iodine 
the treatment par excellence for the diffuse 
toxic goitre Graves’ disease. Now, regarding 
amount water, very small dose radio- 
active iodine, called tracer dose, and twenty- 
four hours later, study the amount this 
radioactive material, which has been picked 
the thyroid gland, the use the Geiger 
counter, the scintillation counter. the same 
time, measure the blood for the amount 
radioactive thyroxin which has been produced 
the twenty-four hour interval, and this 
termed the “conversion Having studied 
the normal variations for very long period, 
now known what results from these tests indi- 
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cate hyper- and hypothyroid activity. Having 
judged the degree abnormal function, can 
correlate these findings that are able 
judge accurately the amount radioactive 
iodine administered therapeutically. 
Furthermore, can measure the degree 
function throughout areas the thyroid gland 
opposed the total function that gland, 
indicated the tests above mentioned. the 
use the scintillation counter, which many 
times more sensitive than the Geiger counter, 


can pin-point small areas the thyroid. 


can, for instance, tell the amount activity 
which present nodule one pole the 
thyroid, compared with the surrounding thy- 
roid tissue, with the lobe the other side, 
with another nodule adjacent it. The impor- 
tance this regional directional counting,’ 
called, that often discloses un- 
suspected disease. For instance, thyroiditis, 
disease, Reidel’s disease, carcinoma 
the thyroid, and amyloid well 
generating cysts, the ability that particular 
portion the thyroid involved, pick radio- 
active iodine, much diminished. Conversely, 
small nodule thyroid tissue which hyper- 
plastic very much increased its ability 
take radio-iodine, even though the B.M.R. 
still normal. can, therefore, suspect, and 
indeed have proved over cases, that 
area the thyroid gland below function, 
then that area pathological; and should 
once removed surgery. 

other clinical laboratory tests will enable 
you suspect serious disease early hyper- 
thyroidism well early, and delay 
carcinoma Reidel’s, cardiac with masked 
toxic goitre may disastrous. Furthermore, 
many people with goitre, high B.M.R., 
suggestive toxic signs, have been revealed 
these tests have normal thyroid function and 
the real cause, neurosis, hypertension, Parkin- 
son’s disease, etc., could treated 
without their first having needless surgery 
tedious thiouracil therapy. Apropos thiouracil, 
doubt that has any place long term treat- 
ment goitre any more, and used diagnostically 
cannot compare speed, cost accuracy 
with must also remind you that what these 
tests reveal hyperthyroids, they also 
equally well hypothyroids—exposing the sub- 
clinical ones dramatically and being the only 
accurate method diagnosing cretin before 
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too late. Consider this for your infants who are 
subnormal. 

The treatment carcinoma the thyroid 
the same carcinoma the breast—early and 
radical surgical removal. The treatment re- 
currence still surgical removal. However, 
inoperable, doubtful that all removed, 
unapproachable secondaries occur, then 
used. like what have seen our 
cases: think, but course cannot prove yet 
that have helped surgery cure four 
these, and have two year cures four more 
women whose carcinoma was invading beyond 
the scope surgery, the trachea and tissues 
the neck. Even one such would justify its further 
use. 

Summary have studied over 400 
patients; saved many normals from antithyroid 
treatment; picked many unsuspected hyper’s 
and hypo’s; relieved many cardiacs; cured all 136 
diffuse toxics, cured controlled all 
nodular toxics; designated for surgery many 
early carcinomas, Hashimoto’s, 
aided the cure four carcinomas and probably 
cured alone, another four carcinomas 
thyroid. 

There doubt, that every progressive hos- 
pital this country will the near future have 
have isotope laboratory they are keep 
abreast the times, not only biochemistry, 
physiology, pharmacology and diagnostic clinical 
tests, but also modern therapy. 


SCINTILLATION 


High efficiency scintillation counters were 
designed and constructed McMaster Uni- 
versity’s clinic for three types clinical measure- 
ments. 


(1) For radioiodine uptake localization; 
(2) for regional scanning radioiodine activity 
thyroid gland (detection “hot” and “cold” nodules); 
and, (8) for the measurement radioiodine 
blood, the measurement “iodine conversion ratios” 
(ratio protein bound iodine activity total blood 
activity hours after oral administration tracer dose 
radioiodine). 


All three detectors are constructed take 
maximum advantage the scintillating crystal 
system. The radioiodine uptake detector consists 
large crystal immersed mineral oil 
inside lucite box. This lucite box and crystal 
together with 5,819 photomultiplier tube 
mounted large cylinder which fixes the 
counting geometry for radioiodine uptake 
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patients. The sensitivity this 
such that tracer doses little 
0.3 may used. 

The regional counter designed probe the 
gland and regional counts has 
overall dimensions 10” and with long 
carrying the leads can manipulated 
the thyroid gland with ease. Nal crystal 
small lead chamber with lead colli- 
mator direct beam from small area the 
thyroid the crystal. This instrument has 
been very effective picking “hot” and 
“coid” nodules the thyroid gland. 


RADIOIODINE CONVERSION RATIOS 


third scintillation counter mounted inside 
lead castle used for measuring the 
activity the blood plasma. The high efficiency 
the crystal detector system for gamma rays 
makes possible measure the activity 3-5 
blood plasma without first drying the 
samples. Furthermore, since self absorption 
rays small larger samples blood can 
used, thus reducing further the size tracer 
dose required for-the blood tests. With this in- 
strument iodine conversion ratios can obtained 
tracer doses radioiodine. 

The scintillation counter technique has, there- 
fore, resulted some modification iodine 
conversion ratio technique. The method first 
the McMaster University Medical 
Laboratory for the determination conversion 
ratios was patterned after that Sheline 
follows: 


Patients were given tracer doses varying from 
0.05 mc. mc. Twenty-four hours later blood sample 
was drawn from the patient. This blood sample was 
heparinized and then centrifuged separate plasma 
from red blood cells. After this had been achieved two 
ml. plasma were pipetted into porcelain 
The capsules used were all selected for flat bottoms and 
before use ten minute background was determined 
each using end window Geiger-Muller counter. One 
ml. solution 0.02 NaOH, 0.0015 KI, and 
0.005 NaHSO; was added and the capsule agitated 
until the solutions were mixed. Next one drop silver 
nitrate solution mg. was added and the 
solutions mixed again. second ml. aliquots plasma? 
was into centrifuge tube and ml. 10% 
trichloracetic acid added precipitate all proteins 


present. The resulting mixture was stirred with small 
rod then spun centrifuge. The supernatant liquid 
was decanted and the precipitate washed twice 
The precipitate was dissolved minimum 
NaOH and transferred porcelain capsule selected 
before. The tube was washed out and the washings 
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added the capsule. Both capsules were placed under 
heat lamps and dried with care obtain film uni- 
form thickness. When the contents were completely dry 
the radioactivity was determined using end window 
Geiger-Muller counter for days. obtain maximum 
counts the capsule was placed close the counter 
window possible. The conversion ratio was calculated 
the following manner. 


protein-bound plasma 100 


Count capsule count capsule 100 
Count capsule #1—Background count capsule 


The now use the McMaster Medical 
Laboratories involves variation the original pro- 
cedure. Patients are given tracer doses 0.1 
orally. (More recently 0.025 mc. have been experi- 
mented with). After hours blood samples are taken 
heparinized, centrifuged, and ml. aliquots blood 
plasma are used instead the original two. The samples 
are the wet stage indicated the method 
Sheline and Clark. However, the solution 0.2 
NaOH 0.0015 and 0.005 NaH SO; and the 
solution AgNO; are not added the total plasma 
sample. The capsules used the present method are 
plastic, uniform size and uniform bottom thickness 
whose backgrounds have been determined with the 
scintillation counter. The samples are not dried under 
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heat lamps but instead their activity measured while 
they are still wet, placing the capsules the scintilla- 
tion counter and measuring x-radiation through the 
capsule bottoms. The conversion ratios are then calcu- 
lated before. 


This work was sponsored The Hamilton Medical 


Research Institute, Inc.; carried out McMaster Uni- 
versity, Hamilton, Canada; and supported part 
grants from the Ontario Cancer Research Foundation. 
Special acknowledgment made the following, for 
their skill and long hours arduous work the techni- 
cal procedures, using the scintillation counter and esti- 
mating the conversion ratios: Amy, George Serif, 
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GASTRIC ULCER: 
BENIGN MALIGNANT 


DEAN MACDONALD, M.D., 
St. Catharines, Ont. 


PREAMBLE: 


[The writer believes that potential is, 
not, present gastric ulcer the beginning 
its existence, and that benign ulcer does not, 
become malignant months years after discovered. 
The microscopically malignant ulcer can run benign 
course for some time before evidence malignancy 
shown macroscopically and x-ray, but this malignant 
change not new aspect the old benign ulcer. 
Such ulcer was malignant from the beginning even 
though clinically benign. (By malignant ulcer meant 
either peptic ulcer which occurs the mucosal surface 
early neoplasm, frankly malignant ulcer per 
other words, malignancy may disguised benign 
form, for long and latent period, even the point 
healing under medical therapy. This concept has very 
much changed attitude toward waiting period for 
more definite diagnosis patients with suspected 
proved gastric ulcer. 


THE CHIEF CONCERN both the patient and the 
physician, any case either proved sus- 
pected gastric ulcer, know whether that 
ulcer now—and not six months from now— 
benign malignant. There are many findings 
which indicate the possibility either, but with 
the exception microscopy, they only indicate. 
These indications include the clinical, the x-ray, 
and the laboratory findings; for example, the 
young age patient, the loss signs and 


*From the St. Catharines Clinic. 


symptoms, the loss x-ray deformity, the 
presence free hydrochloric acid 
stomach contents, and the absence occult 
blood the stool, all indicate that ulcer has 
healed and that therefore benign. However, 
and this very important, such improvement 
may occur malignant ulcer. 

Furthermore, apparently benign ulcer may 
not actually heal over even though the x-ray 
indicates that such healing has taken place. This 
one the reasons why 20% the 
benign. gastric ulcers are found 
malignant microscopic study following opera- 
tion. And all gastric ulcers were operated 
upon, this percentage would probably much 
higher. Although the x-ray indispensable, 
never infallible. Even the microscope not in- 
fallible, but the most reliable factor any 
diagnostic procedure, even though the reliability 
varies directly the interest and experience 
the person using it. (Cases have been reported 
which the microscopic studies ulcer 
showed malignant histology—either because 
the eroding action the stomach contents had 
removed this, because too few sections were 
made—but which the glands and lymphatics 
have shown secondary extension.) 

therefore impossible differentiate be- 
tween benign and malignant change 
clinical, x-ray, and laboratory methods, 
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singly combination. All gastric ulcers have, 
therefore, real pathological possibility 
actually being malignant. All agree that early 
diagnosis the most important factor the 
problem malignancy, but neglect the obvious 
fact that such early diagnosis can made 
only bringing the doubtful tissue micro- 
scopic study the earliest possible date. The 
importance microscopic study recognized 
other diagnostic procedures, hence the free use 
biopsies from biopsiable tissues. The fact that 
approximately 70% patients already have 
secondaries when they first present themselves 
physician with carcinoma the stomach, 
and that 50% these people have had 
evidence digestive dysfunction previously, 
should make realize that often miss 
“possible-to-make” early diagnosis many 
occasions. 


Let consider briefly the following history. fifty- 
one year old female. The first x-ray showed possible 
ulcer niche the lesser curvature near the pylorus. 
recheck, four weeks later, following medical therapy, 
showed the disappearance the ulcer niche and 
clinical absence all never felt better”. 
third x-ray two months later, the insistence the 
physician, showed what might have been interpreted 
polyp large rugal the pyloric antrum. 
Peristalsis was considered normal and definite 
change was discernible, although there was, one mind 
least, some doubt the sureness normal 
mucosal picture. was suggested that fourth x-ray 
made month two see whether there was 
any further change. 


This very thing—this type procrastination— 
the factor that possesses the most lethal aspect 
cancer the stomach. This what try 
teach the public not do, and yet (the 
not the cancer but the waiting period until 
definite diagnosis made, that fatal. This pro- 
crastination and neglect almost carcinogenic 
agent. Waiting see whether possible 
malignancy becomes sure malignancy 
x-ray, before doing anything about it, 
like waiting see whether 
from large artery going exsangui- 
nate patient before doing anything about it. 
X-ray will never reveal malignant cellular 
structure until definite progress 
been made. And this progress growth what 
want prevent. The microscope offers the 
only sure diagnosis early 
and this change should known time 
the life history carcinoma the stomach when 
treatment offers most. 


Gastric 113 


X-ray evidence gastric carcinoma is, then, 
rarely, ever, the diagnosis early carci- 
noma. Carcinoma the stomach early 
only the doubtfully interpretative 
and, indeed, may even then advanced 
its lymphatic extension. Until learn, 
and believe, that every effort must used 
find early carcinoma will continue 
wait until the x-ray diagnosis 
And this waiting too long. high index 
suspicion every gastric ulcer mandatory 
the present late diagnostic problem im- 
proved and better results are obtained. 
The burden proof would seem rest with 
the physician show that gastric ulcer not 
malignant, rather than show that benign. 
should look for carcinoma the stomach 
thoughtfully search for tuberculosis, 
particularly patient with strong carcinoma 
history. The presence gastric ulcer pa- 
tient whose family history shows carcinoma, 
strong circumstantial evidence favour 
malignancy, particularly that patient has 
achlorhydria hypochlorhydria. 


PROBABLE NON-MALIGNANT ULCERS 


How does this doubting and cautious attitude 
apply patient with gastric ulcer which 
thought be—“for true benign 
ulcer can also cause much trouble, and not 
little mortality. For example, they can perforate, 
they can bleed, and they can, with either active 
scarred inflammation, produce such changes 
structure, toné, and motility, and adherence 
surrounding organs, that pain extreme and 
operation very difficult. Even non- 
malignant ulcer is, therefore, somewhat danger- 
ous. 

Should they left alone either regress 
innocence progress complication? think 
not! The mortality removal—with without 
gastrectomy—should never above 2%, 
good risk patient. Certainly the overall 
mortality waiting see what gastric ulcer 
going many times this figure, and the 
morbidity even greater. Furthermore, the 
incidence anastomotic ulcer following the 
surgical removal gastric ulcer clinical 
significance, this, then, can not argu- 
ment against surgical treatment. Any fear this 
regard should concern the neglect early diag- 
nosis carcinoma, rather than the possible, but 
improbable, surgical complications. 
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THERAPY 


What shall do, then, with patient who has 
gastric ulcer? Time alone will always prove 
the absence the presence malignancy, the 
coming other complications, but the diagnostic 
waiting period, while sure and positive 
way, may also fatal way. not, there- 
fore good way. not good for the patient 
and not good for either the scientific the 
human side medicine. The incidence 
wrong preoperative interpretation not under 
20% the better statistical data, and there 
eventually always 100% mortality all 
these errors. For the person who positively 
diagnosed watchful waiting the mortality 
also 100%. Surgery, which provides the chance 
for more definitive examination, would there- 
fore seem also provide the surest diagnostic 
possibilities, and the malignancy present 
also provides the best and earliest treatment. 
the other hand, the ulcer found benign, 
resection will prevent potential complications 
such hemorrhage, penetration other 
organs, while also providing the best workable 
method for possible cure. are wrong 
the preamble, and benign ulcer can become 
malignant, then resection, properly done, will 
also remove that danger. other words, seems 
better confirm the diagnosis the operating 
room rather than the autopsy room. The pa- 
tient lives longer the former instance even 
though the diagnosis more complete the 
latter. 


true that when physician gives advice 
patient deeply influenced his own 
philosophy and this instance, because 
would, immediately upon learning ulcer 
stomach, regarding which there was any 
doubt,—(and there would always some doubt) 
—find out the truth with the aid microscope 
following good and sufficient surgery, before the 
diagnosis became sure clinical and x-ray 
findings. (Gastroscopy and gastroscopic biopsy 
are not considered here because they are only 
for the expert technicians the larger and teach- 
ing centres. They therefore apply the very 
small minority those physicians who are con- 
fronted with this problem. Their value, however, 
good hands, not questioned). 


The ultimate mortality (that the five and ten 
year survival rates), resulting from the surgical 
approach gastric carcinoma has improved 
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great deal late, but can, course, much 
more improved. some series which there 
were positive nodes resection, there was 
60% survival rate for five year period. The 
improvement this mortality rate will not come 
much from better surgical techniques better 
knowledge concerning the spread carcinoma, 
will come from earlier diagnosis with its 
more extensive surgery. That is, more 
extensive surgery comparative way, because 
properly which in- 
cludes all the greater omentum, the spleen, the 
gastrohepatic ligament, and glands, will in- 
corporate, early date, greater percentage 
positive nodes than will the obvious (late) 
diagnosis. has recently been concluded, fol- 
lowing autopsy studies those patients surviv- 
ing five years following partial gastrectomy for 
carcinoma the stomach, that approximately 
50% these patients were denied chance 
cure because wider and more extensive resec- 
tion had not been performed—i.e., because 
earlier diagnosis had not been made. well 
known that autopsy studies following recur- 
rence carcinoma the stomach, the gastric 
stump frequent site that recurrence. 

While all admit that early diagnosis im- 
perative for the best results, always our 
best find the potential, the possible even 
the probable case? For those who answer 
better answer may found the 
hands the experienced and progressive, but 
conservatively radical surgeon, who has pro- 
found and sincere respect for carcinoma the 
stomach and its potential possibilities, and who 
greatly concerned with the prevention its 
extension. 


SUMMARY 


Malignancy the stomach may mask itself 
benign ulcer for long time before its real 
identity. known. The only sure way 
determining the cause any defect the x-ray 
shadow have high index suspicion 
which will lead the microscopic examination 
the doubtful tissue. X-ray, clinical, and 
laboratory methods, cannot, alone 
combination, more than indicate the relative 
law probabilities any given case. Thought- 
fully considered and well carried out surgery 
would therefore seem provide less danger 
than the diagnostic waiting period. 
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CONGENITAL HERNIA 
THE DIAPHRAGM* 


EBBS, M.D., F.R.C.P.[C.], Toronto 
and McGARRY, M.D., Niagara Falls 


CONGENITAL MALFORMATIONS have always been 
major problem infants and young children. 
However, with improvements surgical and 
maintenance treatment more and more children 
are being cured improved. While congenital 
diaphragmatic hernia has been known for long 
time and many excellent papers have been 
written the subject our purpose point 
out the importance its early recognition and 
surgical treatment. 

1936 Orr and could only find cases 
congenital diaphragmatic hernia that had 
been operated the first year life. this 
group the mortality rate was 47%. 1940 Ladd 
and Gross? reported cases operated upon 
after 1930 with deaths. Harrington’ 1942 
reported series 304 cases diaphragmatic 
hernia, them children twelve years 
age less, with four deaths those operated 
upon. 

Thomson‘ 1950 reported series 
patients operated upon for diaphragmatic hernia 
varying ages from six days eleven and one- 
half years with only two deaths. stressed the 
importance early diagnosis and stated—“the 
infrequent finding adults the commonest 
childhood hernia the diaphragm because 
over 75% children suffering from die before 
they are year old.” The fact that the newborn 
child has not developed sufficient degree 
compensatory cardiac respiratory reserve 
maintain function given the probable cause 
the high mortality cases. 

Thomson further points out that any infant 
with cardiac respiratory difficulty the urgency 
x-raying the thorax apparent because this 
type congenital hernia recognizable the 
earliest days life and unless immediate opera- 
tive repair carried out the prognosis bad. 

Congenital herniation the diaphragm can 
satisfactorily and permanently cured early 
and properly executed surgical procedures and 
are reporting this case order call atten- 
tion the importance early diagnosis. 


RECORD 


age months, was born spontaneous normal 
delivery after months’ gestation; the birth weight was 


*From The Hospital for Sick Children, Toronto, Ont. 


Ib. there was cyanosis convulsions follow- 
ing birth; the baby nursed well. 

The chief complaint the parents was that the baby 
had failed thrive since two weeks age and had 
wheezy respiration since birth. 

the first two weeks life the baby was breast fed 
seemed satisfied and gained, there was vomiting and 
the stools were normal. The mother returned the 
hospital for treatment phlebitis and the baby was put 
formula pasteurized milk. did not seem 
satisfied and seemed have colic, lost weight and re- 
gurgitated slight amount about once every three days. 
The stools became constipated. The formula was then 
increased strength but the baby still failed gain, 
did not seem satisfied and cried continuously especially 
when feeding. was occasionally slight regurgita- 
tion. spite seeming hungry the baby eed 
for short time, then stop, appeared have pain and 
would never take more than four and one-half ounces. 
The parents felt that crying made the wheezing worse 
but the baby seemed 
with the exception the failure gain. 

Two days before admission the hospital the baby 
began refuse feedings and seemed irritable and list- 
less. The day before admission fever developed and the 
breathing became more difficult, there was considerable 
crying, cough became evident and the child was seen 
one and referred the Hospital for Sick 
Children. 

admission the baby was 
dystrophic and pale with rapid respirations which were 
slightly the colour was grey but returned 
normal oxygen, and the skin was slightly dry. The 
baby measured inches length and weighed 
The fontanelle was slightly sunken; the eyes ap- 
peared normal; there was evidence infection 
the ears, nose throat; respirations were per minute; 
the left chest was more than the right; the 
breath sounds were absent over the left chest; and 
other sounds were heard. The heart was shifted the 
right side almost the right mammary line; abnormal 
heart sounds were heard. The abdomen was scaphoid; 
there was loss subcutaneous fat; the tip the spleen 
could felt just below the left costal margin; the liver 
edge was approximately cm. below the right costal 
margin. Examination the nervous system appeared 
normal. 

The baby was admitted hospital with differential 
diagnosis (1) left pneumothorax (2) diaphragmatic 
hernia, (3) anomaly the lung and (4) 
fibrocystic disease the pancreas. 

Before radiogram the chest could taken the 
baby became very cyanotic:during feeding and re- 
quired artificial respiration revive him. There was 
evidence that the heart had shifted further the right 
side and air entry the left side the chest was com- 
pletely absent. 

tube was introduced into the stomach with con- 
tinuous suction applied. intravenous transfusion 
two-thirds glucose water and one-third normal 
saline was commenced and blood transfusion c.c. 
whole blood was given. was placed sitting 
position and given continuous oxygen condition 
improved but was still grave. was decided operate 
immediately relieve the respiratory embarrassment. 

Radiological examination.—The first x-ray the chest 
revealed moderate degree emphysema the right 
lung and marked displacement the mediastinal 
structures the right. The left thorax was occupied 
several rounded areas decreased density (Fig. 1). The 
stomach was moderately dilated and appeared the 
only air-containing viscus the abdomen. This appear- 
ance suggested the presence diaphragmatic hernia 
the left side pushing the mediastinal structures 
towards the right. The following morning x-ray 
revealed partial collapse the left lung. 

Surgical procedures (Dr. Thomson).—The pa- 
tient was given intratracheal general 


~was found that practically all the abdominal contents 
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were the left chest cavity, these included most the 
small intestine involving the jejunum, ileum, appendix, 
czecum, ascending colon, transverse colon and part the 
descending colon. The spleen, the left lobe the liver 
and the mesentery, nerves and vessels attached these 
organs were also protruding through the opening. was 
possible with gentle traction deliver all these 
organs from the hernia the posterior medial aspect 
the diaphragm and they were brought back into the 
abdominal cavity. The margin the hernial orifice 
the diaphragm was then incised make rough surface 
where the rent would united the posterior wall. 
was then repaired interrupted 000 silk sutures. 
small portion diaphragmatic muscle the posterior 
aspect the hernia was attached the posterior chest 
wall just anterior approximately the eleventh and 
twelfth ribs, and this site the two-thirds 
the diaphragmatic hernia was sutured. 


Fig. 


With considerable difficulty the intestines 
turned the abdominal cavity. 

baby’s condition improved considerably 
following the operation and appeared good con- 
dition. The chief postoperative complication was dis- 
tension the abdomen which was relieved with inter- 
mittent Wangenstein suction. Hydration was maintained 
with intravenous solutions and blood transfusion. 
the day following operation the air entry was good 
both sides and improved steadily; the heart appeared 
the mid-line. There was slight vomiting bile- 
stained fluid the first day but this did not continue. 
The baby was maintained oxygen for three days and 
the colour was good. Intermittent gastric suction was 
continued for four days and the child was fed through 
the tube with one-half strength nutramigen feeding. This 
was gradually increased untif was receiving eve 
three hours ten days postoperatively. gained well 
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the general condition improved and became 
excellent. 

final examination there was evidence dis- 
placement the heart, the chest was clear, 2), the 
incision had healed well, the abdomen slightly 
tense but there was feeding difficulty, the stools were 
normal and the baby gained one and one-half pounds 
ten days. Following discharge from hospital has been 
seen monthly intervals. Physical examination has been 
completely normal and weighs twenty pounds nine 
months age. 


early infancy the cyanosis may 
confused with congenital heart intra- 


cranial atelectasis, occasionally 
tracheo-cesophageal fistula may suspected. 


Fig. 
later infancy and childhood the signs and symp- 
toms will depend very largely upon the varying 
amounts intestine and intestinal content which 
are present the chest. The position the 
child for periods time will probably some 
extent determine this. Vague abdominal pain, 
periodic distension, feeling fullness, and un- 
explained respiratory embarrassment are occa- 
sionally complained of. physical examination 


any shift the mediastinum unexplained 
tympany with bowel sounds should give rise 
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some suspicion congenital herniation the 
diaphragm. 

Radiological clinical findings 
supported simple flat x-ray the chest 
are usually all that necessary for the diagnosis. 
barium meal may dangerous critically 
ill child, especially there dyspnoea and 
vomiting. the older child thin barium meal 
may given and the diagnosis usually evi- 
dent films fluoroscopic examination. Irregu- 
larities density with gas-filled loops intes- 
tine one side the thorax are diagnostic. 
The mediastinal structures are often displaced 
the opposite side and the lung the affected 
side compressed with some emphysema the 
other side. The introduction barium reveals 
the position the loops bowel and sometimes 
the stomach intrathoracic although often 
displaced into the lower abdomen. Incomplete 
diaphragm usually the left due faulty 
closure the pleural peritoneal canals during 
the second fetal month. However, occasionally 
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the defect the right side and then only the 
liver protrudes through the defect, giving rise 
picture often mistaken for pulmonary consoli- 
dation exudate. The spleen may found 
partially the thorax which may also give 
rise some diagnostic 

X-rays should taken both horizontal and 
upright positions order demonstrate the 
portions the gastro-intestinal tract which are 
within the thorax. 


SUMMARY 


case congenital diaphragmatic hernia, 


cured operation, reported, emphasizing the 
importance early diagnosis, radiographic ap- 
pearance and early surgical repair. 
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ACUTE SALICYLATE POISONING 
CHILDREN 
report six cases 


RICHARD POIRIER, M.D. and 
RICHARD CORBET, M.D., Edmonton 


are used more extensively than the 
salicylates, approximately 6,000 tons having been 
produced the United States 1949.1 Despite 
cases accidental and therapeutic poisoning 
continue occur. Medical practitioners can help 
reduce the incidence such poisoning in- 
forming the public the dangers the in- 
discriminate use aspirin, and the danger 
leaving salicylates within easy reach. Oil 
wintergreen salicylate particularly 
attractive children because its pleasant 
odour: little c.c. has proved fatal 
Not all manufacturers aspirin and 
methyl salicylate include warning their 
packages that drugs may dangerous 
taken large doses small children. 
Acid-base imbalance the most important 
toxic effect the salicylates and the presenting 
picture the majority cases. Generally, 


infants tolerate the drug poorly, greater toler- 
ance being seen with advancing age. There 
some individual variation tolerance demon- 
strated experimentally with four children 
Erganian.* Toxic signs usually appear when the 
plasma salicylate level rises above mgm. 
there dehydration, and depletion liver 
glycogen and thiamin reserve, such might 
occur with any acute infection, the tolerance 
salicylate decreased Patients with 
rheumatic fever tolerate salicylates well, but 
these patients are assured good fluid and 
caloric intake. Salicylates when given every four 
hours tend accumulate significant amounts 
shown determinations plasma levels.* 


PHARMACOLOGY 


Salicylates are rapidly absorbed various 
routes. Methyl salicylate can detected the 
urine, minutes after application the skin: 
salicylate absorbed rapidly from the stomach 
and small bowel, and somewhat more slowly 
the rectum. After ingestion the peak plasma 
The distributed all body fluids, but 
the effects are most marked the brain, 
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liver and Most the drug excreted 
the urine, its elimination being accelerated 
alkaline 

Only the toxic effects the drug rather than 
the therapeutic effects will discussed. Several 
influence acid-base balance: 

origin and contributes dehydration and de- 
depletion There direct toxic 
respiratory centre resulting hyperventilation, 


Hepatic (metabolic).—Salicylates increase 
the metabolic rate, which contributes the 
depletion glycogen. There direct toxic 
action the liver which can result fatty de- 
These factors which interfere with 
carbohydrate metabolism produce severe and 
prolonged ketosis. 

the early phase respira- 
tory alkalosis, the kidneys excrete base, that 
there decreased alkali reserve later when 
acidosis threatens. Sweating caused the sali- 
cylates contributes dehydration with resultant 
depression renal function. The kidneys also 
are damaged direct toxic effect, which mani- 
fests itself decreased ability produce 
Again these factors tend produce 
acidosis. 

Other toxic effects include hyperpyrexia, re- 
sulting from poor heat loss due dehydration, 
associated with the increased heat production 
elevated metabolic Hypoprothrombin- 
due liver damage can demonstrated 
quite frequently but hemorrhagic complications 
are not common, and occur only with severe 

Symptomatology.—After the ingestion large 
amounts salicylates there may early symp- 
toms such urticaria, vomiting, but more 
often there latent period hours even 
hours. The patient complains visual 
and auditory disturbances, and becomes irritable. 
There hyperpnoea, often the Kussmaul type 
seen diabetic acidosis. Abdominal pain and 
vomiting occur frequently. Fever high 
105° F., may present this time associated 
with slow pulse. Restlessness and then stupor, 
with pallor and developing cyanosis follow and 
finally deep coma and death may occur. 
rhagic signs may appear. 

Laboratory investigation will show: (1) Leuko- 
cytosis high 40,000 with predominance 
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neutrophils. Elevated hemoglobin and 
crit. (2) Elevated plasma early, with low 
CO, content. Later the low with low CO, 
content. (3) Decreased prothrombin level with 
increased coagulation time. (4) Plasma salicylate 
level mgm. over. (5) Elevated blood 
urea. (6) Acetonuria plus; glycosuria, neg. 
plus; positive ferric chloride test for salicylate, 
the urine. 

are number diseases 
from which salicylate intoxication must dif- 
ferentiated. well remember that acci- 
dental poisoning, because the latent period 
the parents may deny absolutely the possibility 
aspirin ingestion. Acute 
cemia with high fever, prostration, and leuko- 
cytosis can confused with salicylism. Increased 
intracranial pressure producing vomiting and 
might considered. Diabetic coma 
with many the same signs and laboratory re- 
sults the most difficult differentiate. all 
these cases the ferric chloride test the 
urine, simple test, may give the hint that leads 
the correct diagnosis. 


TREATMENT 


Preventive: Salicylates must used 
cautiously, particularly treating infants. The 
recommended dose grain per year age, 
every four hours should not exceeded and this 
type treatment should not continued over 
several days. With antibiotics readily available 
aspirin should reserved for simple sympto- 
matic relief only. salicylate must kept 
out the reach children. 

Active treatment: known that 
large amounts salicylate have been ingested, 
gastric lavage within hours indicated. This 
should followed forced fluids, preferably 
sweetened. 

Combat dehydration and acidosis. 
Intravenous sodium lactaté, 1/6 even 1/3 
molar dextrose solution should given. 
repeated laboratory checks the and CO, 
are not available the patient must followed 
clinically and with urine tests for acetone. Large 
quantities lactate are needed. Administration 
should continued until urine free acetone. 
(b) Combat has occurred 
with whole blood after hydrating the patient. 
(c) Supportive therapy—oxygen; sponging for 
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hyperpyrexia; vitamin and thiamin injection (see Table 

the intravenous solution; methionine for the past two years have encountered six 
liver damage. cases acute salicylate intoxication. Because 
TABLE 


ACUTE SALICYLATE 


Age and Salicylate Time Tests 

Cases weight amt. taken sign Symptoms Blood Urine Treatment Result 
No. yr. gr. hrs. Fever 103 Blood Sod. Lactate Acetone 
lb. Accidental Resp. rate: WBC 26,750 1,500 c.c. free after 

Found with 70/min. 4.2 mill. glucose, 

bottle Resp. Ext. 11.45 blood 500 c.c. 

aspirin. Comatose. (blood Stomach lavage Disch. well 
Gastric Vit. 7th day. 
hemorrhage Urine: Oxygen. 


Approx. 200 plus 
Abdominal dist. |Sugar negative. 
odour. Salicylic 
acid positive. 
Acid reaction. 


Male found with ing. rate: 50/min. WBC 15,550 1,000 free after 
empty aspirin Very excited 12.2 glucose hours. 
hr. Drowsy CO2 comb. po. 
Pallor vol.%. Vit. Disch. well 
Note: Had Vomiting Sal. 5th day. 
stomach lav. for material. 55.5 
aspirin Ketonic odour. 
swallowing Urine: 
mos. before. Acetone plus 


Sugar trace. Sal. 
acid pos. Acid 


reaction. 
No. yr. Grs. 105 Blood: Sod. lactate Acetone 
lb. for days days. Resp. rate: WBC 32,400 800 c.c. free after 
therapeutic. 42/min. 11.45 10% glucose hours. 
Abd. pain whole blood 
Oliguria Urine: Vit. Disch. well 
Dysuria Acetone plus penicillin 10th day. 
Poor appetite. Sal. acid 


Not drinking Acid reaction 
“Cold” days Sugar negative. 
Chest pain and 


cough. 
No. yr. Accidental hrs. Fever 102.3 Urine: lactate Acetone 
56/min. acid pos. glucose hours. 
Ketonic odour Sugar negative. 
Slight cyanosis Whole blood Disch. well 
Pupils dilated Ringers. 5th day. 
Abd. pain. 
No. yr. Accidental hours. Fever 100.2 Urine: Sod. lactate Acetone 
lb. 75-100 gr. plus 1,500 free after 
Shallow resp. Sal. acid pos. glucose hours. 
Comatose Acid reaction. Vit. 
Vomiting Sugar negative. 
Ketonic odour. Disch. well 
5th day. 
No. yr. Therapeutic. days. Fever 105. Resp. |Blood: Sod. lactate Acetone 
Male gr. days rate: 35/min. WBC 24,000 500 free after 
material. 
Anorexia. Urine: 
Drinking very Acetone plus Disch. well 
little. Sugar negative 4th day. 
Drowsy hours. |Sal. acid pos. 
Oliguria. Acid reaction. 


Ketonic odgur. 
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the acuteness the medical emergency which 
each one presented are reporting them here. 
Two children over five years age developed 
severe intoxication following therapeutic use 
aspirins over several days, while the four 
younger children were poisoned accidentally. 
The children reported have taken one dose 
more than grain per year age except cases 


No. and No. where poisoning occurred fol- 


lowing therapy with the drug, but these cases 


aspirin was given daily over several days. 


time reaction also interesting, none the 
cases, except one who had early gastric upset, 
having any symptoms less than hours after 
ingestion the drug. This may very confus- 
ing the parents, who practically forget the 
incident and may not give information the 
physician. cases No. and No. 
ingestion aspirin the child was denied and 
was only after stubborn investigation that 
was found that the child had swallowed aspirin. 

Case No. two year old girl, developed 
and fever hours after eating about 
seven aspirin tablets. After admission hospital 
her temperature rose 105° (R). When the 
white blood count 26,750, with predominance 
neutrophils was reported diagnosis fulmi- 
nating septicemia was made and she was given 
large doses antibiotics. The morning after ad- 
mission, hours after the accident, her condi- 
tion was grave. She was coma, and showed 
extreme pallor. Her breathing was extremely 
rapid and laboured and her breath smelled 
strongly ketone. The parents were asked 
the child had taken aspirin any other drug 
but denied any such possibility. Treatment with 
intravenous sodium lactate, and gastric lavage 
was started regardless the history. About two 
hours later the parents reported that baby- 
sitter, when questioned, told the child taking 
the aspirin. 

Case No. year old boy, had taken 
large quantity aspirin only two months previ- 
ously. that occasion was seen eating the 
aspirin, and had gastric lavage within hour. 
signs poisoning developed. the second 
admission the mother denied that had taken 
aspirin. The child’s grandmother, who had taken 
care him the previous night, was questioned 
and she admitted finding him with empty 
aspirin bottle, but “didn’t think that had 
swallowed any”. Fourteen hours later when 
was first seen was pale and excited, with 
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respiratory rate per minute. The urine 
showed plus acetone, and the plasma salicy- 
late level was 55.5 mgm. per 100 c.c. 

Case No. had pneumonia, the salicylate 
poisoning developing after days regular ad- 
ministration aspirin. received penicillin 
addition the other therapeutic measures. 

All six cases followed much the same pattern 
symptoms. The severity the intoxication de- 
pended not only the size the dose taken, 
but also the time elapsing from the ingestion 
aspirin until the beginning treatment. The 
four accidental cases who absorbed much larger 
doses were much affected. 
was encountered only two cases; 
one them may have had gastric hemorrhage 
from local irritation rather than from hypo- 
Only one patient showed 
glycosuria—a trace only. 

the treatment will noted that fairly 
large doses lactate were used: was our 
policy test urine for acetone hourly and give 
lactate until the test was negative. Then 
glucose was given intravenously, followed later 
sweetened drinks mouth. Vitamins and 
were used all cases. Fortunately all the 
children responded and were discharged well. 


SUMMARY 


The mechanism salicylate poisoning 
discussed, with emphasis the disturbance 
acid-base balance which leads severe meta- 
bolic acidosis late the course the intoxica- 
tion. 

Six cases acute aspirin poisoning are 
reported—4 accidental and therapeutic. 

Therapy outlined. The important aspect 
prevention, education the public the 
dangers casual use aspirin discussed. For 
the acute case salicylism restoration acid- 
base balance and carbohydrate metabolism 
normal are the two chief aims. 
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THE PSYCHOLOGY 


PETER EDGELL, M.D., Montreal 


ASTHMA HAS BEEN KNOWN have psychologi- 
cal component since the days Hippocrates. 
this ancient Greek credited the warning that 
asthmatics should guard against anger. Down 
through the centuries many careful clinicians 
have observed concurrence between emotional 
stresses and some attacks asthma. Many more 
have pointed physical stresses. Some evidence 
which will lead psychosomatic appreciation 
the asthma problem will summarized 
the following paper. 


THE FREQUENCY PosITIVE IMMUNOBIO- 
FINDINGS AMONG ASTHMA PATIENTS 


Asthma described under two large cate- 
gories; the extrinsic and the intrinsic. Extrinsic 
asthmas are usually quite clearly related ex- 
posure dust, pollens, animal danders, fumes, 
drugs, foods. With intrinsic asthmas the 
trigger mechanism for the attack may 
cult define. Investigation directed bac- 
terial allergens, metabolic, endocrine, nervous, 
and psychogenic disturbances. Extrinsic and in- 
trinsic factors are combined. However, 
though the offending substance known the 
sensitive person may not always respond the 
same degree exposure and generally 
agreed among allergists that adequate dose 
allergen may potentiated blocked 
changes the accompany 
fatigue, constipation, the menstrual cycle, 
labile emotions. 

Mitchell, Curran and Meyers surveyed 1,129 
perennial asthmatic patients seen over the course 
years; 50% showed typical allergic patterns 
with positive skin tests and proved extrinsic 
allergens; 15% had complicating bronchial infec- 
tions; 12% had miscellaneous anatomic and 
structural changes. 23% cause could 
found. sample group 100 these was ex- 
amined personality problems and psycho- 
genic causes. From the one interview was 
possible diagnose maladjustment 21%. 
These patients were recognized personali- 
ties quite different from the characteristically 
unemotional asthmatic. 

the Department Psychiatry, the Montreal Gen- 


eral Hospital. 
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Unger and Gordon the course review 
the literature for 1947, expressed their belief 
that bronchial asthma always allergic. 

find the causative factors. Nevertheless, 
search and continue search will 
many patients ultimately find the 

The same holds true the more persistent 
more penetrating search for emotional factors— 
and obvious that the investigator best qual- 
ified understand emotions the one most 
likely report high incidence. 


ASTHMA EMOTIONAL DISTURBANCES 


regards this relationship, Halliday saw 
consecutive cases, all whom had severe 
psychoneurotic difficulties, some significant 
disturbing event preceding the first attack. Mac- 
Dermott and Cobb found emotional com- 

Round Table Conference 1947, psychi- 
atrists and allergists are said have agreed that 
though psychosomatic influences themselves 
might not cause asthma, emotions frequently 
brought attacks which simulated asthma, and 
also aggravated symptoms allergic patients. 


PERSONALITIES ASTHMA PATIENTS 


this regard, virtually all investigators agree 
that asthmatics have common deep-seated 
emotional and intense need for 
parental love and protection. childhood these 
traits are their unmasked state. Asthmatic 
children Rogerson, Hardcastle and 
Duguid clung their mothers and didn’t mix 
well; were quiet, and repressed, and 
said nothing rather than risk 
saying “bad” thing. Though usually high in- 
telligence, their performances were markedly 
impaired anxiety. They had considerable 
latent 

Reasons jor the development these traits 
could seen the family situation. 
significantly: high percentage were born into so- 
called eldest child, 
the only child, the first-born son. The mothers 
were domineering and over-protective, 
and the fathers kind but passive and inefficient. 
The parents “fussed” over the children, yet 
very often doing betray their ambivalence 
towards them. Though the asthma attacks 


added the parents’. over-protectiveness and 
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the child’s insecurity, most 
traits could demonstrated the pre-morbid 
personalities. Miller and Baruch found that 98% 
allergic children, against 24% non-allergic, 
suffered from maternal rejection either fact 
phantasy. 

adult patients the “clinging vine” childhood 
pattern may clearly manifest may 
masked such defence measures 
helpfulness, confession, denial, and withdrawal. 
helping protect others ostentatiously 


“good” fashion the asthmatic can satisfy vicari- 


ously his own needs. The “good” child usually 
the one who gets the love the parents 
return, and does the “sick” child; thus the 
asthma itself may result secondary gain. 

Another childhood device restore the waver- 
ing esteem the parents, the pleading cry 
confession. With adult patients the cry turned 
into speech. Thomas French has observed his 
patients persistent need maintain bond 
mutual understanding with parental figure 
means speech, and has compared the 
asthma attack inhibited cry. Miller and 
Baruch observed 92% allergic children 
blocked the expression their feelings. 

mask underlying insecurity asthma patients 
may use the mechanism denial, they may 
endeavour prove their emotional 
ciency actively re-experiencing stressful situ- 
ations. the principle hair the dog 
that bit them”, they may over-aggressive 
provocative sexual social vocational situ- 
ations. Or, they may withdraw from the disturb- 
ing situation into philosophic calm, impersonal 
autoerotic activities supplanting previously 
active drive for parental affection. 

Thus adult asthma personalities appear super- 
ficially diverse types though their under- 
lying patterns are similar. The study dream 
material French and the Chicago group 
showed this basic unity comparing statistically 
the dreams patients with controls. The 
asthma cases were twice likely have dreams 
which expressed dependent shelter-seeking 
attitude towards the mother. 

patients, who are psychologically indistinguish- 
able from asthmatics and whom the incidence 
asthma was significantly high, found almost 
twice many patients controls have been 
unduly dependent their mothers childhood. 
Furthermore, there was the same incidence 
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childhood insecurity. Twice many patients 
controls felt “out either smothered 
with parental affection deprived parental 
affection. 

some the eczema patients who had 
also suffered from asthma was possible com- 
pare situations which provoked relapses one 
disorder but not the other. This problem 
which not sufficient work has been done but 
was our impression that the precipitating situa- 
tions were qualitatively the same but quantita- 
tively different. expected chronic threat 
security was apt result relapse 
eczema, while sudden dramatic threat might 
result attack asthma. seemed that 
the more abrupt threat the overwhelmed ego 
had respond with organ-system capable 
more vocal response. 


ATTACKS 


Now let consider the psychodynamics 
asthma attacks. Many extrinsic asthma attack 
can clearly related exposure known 
allergen. However, the assessment ap- 
parently extrinsic asthma important not 
overlook less obvious intrinsic factors. 


hundred years ago the physician Armand Trousseau 
made such observation one his own asthmatic 
attacks. One day believed himself cheated the 
coachman about the amount oats that was being used. 
Excitedly, ordered the oats measured, and there 
the dusty stable, had attack asthma. Then 
continues, hundred times the streets Paris 
have found myself atmosphere oats much 
thicker than had then breathed for very brief moment, 
and nevertheless have experienced nothing like it. Due 


emotional disturbance produced the idea 


domestic theft nervous system was upset, and 
cause, very small itself, acted upon with 
excessive intensity.” 


Some asthma attacks can understood 
organ response anxiety-provoking situation. 


For instance, girl fell two stories when the 
window she was cleaning pulled out the frame. Her 
fall was broken clothesline and she did not lose 
consciousness. She declared that her first asthma attack 
started immediately after she hit the ground. 


The respiratory response violent emotion 
acceleration and changes rhythm. French and 
co-workers observed that asthma attacks 
when emotion must suppressed inade- 
quately expressed, and speculated that the attack 
occurs when the respiratory system subjected 
contradictory incordinated innervation. 
Paradoxically, attacks asthma have been 


4 
q 
q 


Canad. 
Aug. 1952, vol. 


aborted the same type sudden emotional 
stimulation presumably the mobilization 
adrenalin the body. 


Some asthma attacks can understood 
hysterical conversion symptom. 


girl singer had flare-up her chronic 
eczema, and continuous bouts asthma the months 
during which her first real love affair had blossomed. 
conscious fears men and sex stemmed from 
sexual assault the age 12. 


There close physiological resemblance 
between the asthmatic attack and sexual orgasm. 
Both are parasympathetic explosions. both 
there swelling and expansion and increased 
turgor tissues. fascinating speculate 
whether perhaps the asthmatic who wheezes 
sexual situation has transposed his sexual re- 
sponse from genitals lungs. 

Another hysterical mechanism found the 
precipitation attacks that identification. 
association with fears tuberculosis pneu- 
monia other respiratory diseases, the patient 
may recall the frightening sight 
dying relative. 


For instance, man recalled vividly the night 
his father’s death. closely identified with 
his father that describing the deathbed scene 
slipped and said, “The night died”. The gasping and 
choking terminal pneumonia was each 
asthmatic paroxysm. 


deeper plane, the asthma attack may 
serve express unconscious attitude. has 
been compared many workers repressed 


cry. When asthmatic can learn weep 
freely his attacks quite usually diminish. 


asthmatic girl was very depressed and shed many 
tears private. She would have attacks instead ex- 
pressing her feelings towards the aunt with whom she 
was living. Said the patient, “She’s old maid—I’m 
allergic her—she makes want scream, but 
leave her I’ll have work.” With the asthma at- 
tacks the patient would clamp her mouth shut, kneel 
down and her face. 


The patient’s difficulty weeping best 
understood terms childhood training. The 
“good” child accepted and loved and pro- 
tected. The “bad” child rejected. whining 
cry-baby not “good”. The child, and the child 
the man, may thus suppress his cry order 
“good”. 

may also suppress his feelings order 
babyish and scorned the disap- 
pointed parents. Thus the child may develop 
artificial pseudo-independence which conceals 


and yet the same time intensifies the need for 
dependency. 

The children rejecting parents have dis- 
covered bitter experience that their appeals 
went unanswered, and so, though save 
themselves more disappointment, they stifle and 
suppress the appeal. The need remains unsatis- 
fied and frustration results anger. One the 
classical precipitants asthma attack, first 
mentioned Hippocrates, and subsequently 
many others, sudden intense anger. 


The man who was strongly identified with his 
father had attack which terminated coma after 
his mother had been see him hospital. was 
filled with inexpressible anger towards her 
had foolishly sold the butcher store which they both 
depended. The dutiful son had not unnaturally expected 
inherit the business. 

re-experienced his ambivalence with the nurses and 
doctors. When the doctor left town for holiday had 
more frequent attacks, and also when, because the 
noise made the night, the nurse charge the 
ward rejected him banishing him into side room. 


The cry rage also anti-social thing 
more often suppressed than expressed. Asthma 
patients, most conscious the need remain 
within social bounds, are least likely able 
release anger appropriate manner. 


Another sphere which unconscious attitudes 
may precipitate asthma attacks that geni- 
tality. Asthma patients are said have more 
than usual difficulty making decisions about 


girl who had eczema most her life, dated the 
prodromal tightness her chest and the irritating cough 
the Christmas Eve which she had accepted her 
ring. 


Such decision token final emancipation 
from the The child now grown and 
ready become parent and shift its 
allegiancé another love-object. This choice 
may ofteh have been neurotically determined 
and fixations. Adult sexual 
temptations may revive infantile conflicts. The 
typical asthmatic boy has been bound de- 
mother, who because her own neurotic in- 
hibitions regard sex, rebuffed the first signs 
his infantile genital interest. Mother was thus 
both and prohibitive. His hostility 
frustration would become linked 
with the impulse, and would result 
sexual expression hostile and 
sadistic. two scores then, his sexuality 
both disruptive the secure 
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parent-child relationship and 
hostile. 

French and Alexander commented that sexual 
temptations precipitants attacks were fre- 
quently overlooked because their patients had 
repressed all interest sex. The asthmatic at- 
tacks themselves were veiled with the same 
reticence. 


Fenichel explains asthma the cry for the 
protection mother who still perceived 
pre-genital level. points the erogenous 
pleasure that the baby gets from sucking, and the 
attendant activities smelling and sniffing. The 
anxious baby wants take and keep part 
his mother order feel permanently pro- 
tected, and uses both oral and respiratory intro- 
jection. The asthmatic the same predicament 
takes and holds air. 


THe RELATIONSHIP ASTHMA 
OTHER DISORDERS 


has been suggested that different patients 
the disturbance the psychic structure occurs 
different levels. confirmation this 
find asthma alternating with psychic disturb- 
ances degrees severity ranging from simple 
mood swings, through psychoneuroses, 
psychoses. 

Treuting and Ripley noted tendency their 
patients mood swings, depression being 
almost universal during periods when asthma 
attacks were frequent. Anxiety was prominent 

Asthma has been found replace psycho- 
neurotic manifestations. Several workers have re- 
ported cases who developed anxiety attacks dur- 
ing asthma-free periods. One Wittkower’s pa- 
tients went him not because suffered from 
asthma but because wanted have back— 
preferred his asthma the severe anxiety 
attacks which had taken its place after Coué 
treatments. have seen case which asthma 
alternated with furious rages 
tears. 

regards the relationship between asthma 
and psychoses, low incidence asthma 
mental institutions has been reported two 
mass surveys. However, this was not confirmed 
Ross, who deduced from his searching ex- 
amination either that physical, allergic, and in- 
fective factors played sufficient 
psychotics give incidence close that 
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the general population, that the emotional 
factors present, asthmatics generally, were 
psychotic level. 

number cases have been reported 
which psychosis substituted for asthma, some 
with either the manic the depressive phase 
manic depressive psychosis, and some with 
paranoid schizophrenia. 


The oft-repeated relationship between depres- 
sion and asthma attacks not surprising when 


consider how similar are the psychodynamic 


patterns. formulated Rado, the depressive 
spell desperate cry for love response 
actual imagined loss which endangers the 
individual’s emotional and material security. The 
emotional over-reaction described 
expiatory process, attempt reconcile the 
mother-figure and gain re-instatement self- 
blame and self-punishment. mixture coercive 
rage and guilty fear postulated. coercive 
rage the depressed and agitated patient hopes 
force the deserting parent return him. 
this attempt defeated the patient guiltily turns 
the coercive rage inward upon himself and be- 
comes retarded depression which self- 
punishment—even the point suicide—is 
appropriate. 

From the psychodynamic point view the 
asthmatic attack can seen resemble the 
inturned self-punishing type depression and 
can equally well result physiological suicide. 

this connection interesting note that 
cases asthma have been arrested electro- 
shock treatment, the established treatment for 
endogenous depression. (Of course they are also 
successfully arrested with ACTH and cortisone, 
and may that E.S.T. effective through the 
same pituitary-adrenal mechanism.) 


TABLE 


ASTHMA 
Summary groups cases reported the literature. 


Types Total 

Author Date No. cases treatment improved 
Moos 1928 100% 
Loewenstein 1926 60% 
Wittkower 

(review) 1929 50% 
Rogerson, 

Hardcastle 

Duguid 1935 Play therapy 90% 


(children) 
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RESPONSE ASTHMA CASES 
PSYCHOLOGICAL TREATMENT 


This response difficult assess. large 
group patients treated the same therapist 
can reported for obvious reasons. 

This table summarizes groups reported 
the literature. Different authors used very dif- 
ferent methods. Those which attacked the total 
personality gave the best results, but even the 
most modest author could claim 50% improve- 
ment his tases. 


SUMMARY 


due allergic causes. 

Nearly all asthmatics present primary 
psychopathogenic patterns which may initiate 
complicate the illness. 
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They have common underlying emo- 
tional insecurity and intense’ need for 
parental protection which masked 
variety defense reactions. 

Among these reactions the asthma itself 
which may solely partly the expression 
repressed emotion. 

Stripped its defense, the underlying 
psychological state may mood, psycho- 
neurosis, psychosis. 

Treatment for asthma must thus include 
treatment the underlying state, and success 
will vary with the degree the disturbance and 
the intensity the treatment. 


The advice Dr. Eric Wittkower the preparation 
this paper gratefully acknowledged. 


POST-CHOLECYSTECTOMY 


Halifax 


the biliary tree began with the 20th 


century following the work Naunyn and others 


who described the pathology and etiology 
cholecystitis and cholelithiasis. 
timidly emulated nature its most obvious 
method curing gallbladder empyema, 
abscess formation and rupture through the ab- 
dominal wall. The surgical counterpart was 
carried out two stages: first, cholecystopexy 


the anterior peritoneum; second, direct 


age from gallbladder fundus abdominal wall. 
was soon found that with operative care 
prevent contamination, the preliminary walling- 
off operation was unnecessary, and cholecyst- 
otomy for gallbladder drainage and the removal 
stones became good surgical practice. 
Cholecystotomy resulted lasting cures 
perhaps three-quarters the cases wherein the 
disease was limited the gallbladder. was 
found that, within limits, the longer the period 
gallbladder drainage, the more satisfactory 
the result; and there question goodly 
number cases had what 
amounted physiologically cholecystectomy, 
from the irritation the drainage tube the 


*From the Department Surgery, Victoria General 
Hospital. 


gallbladder mucosa. Probably smaller num- 
ber cases the gallbladder recovered its func- 
tion and tone, returning normal. 

However, the remaining quarter cases 

symptoms kept on, either from recurrence 
gallbladder disease the persistence un- 
recognized duct disease. Choledochotomy gradu- 
ally became accepted procedure for those 
cases where the indications were clear, and 
cholecystectomy began replace the simple 
drainage operation routine procedure. 
1923 Walton argued favour the cholecyst- 
ectomy and showed that his hands, and those 
several other prominent surgeons, the 
mortality was only slightly higher than for the 
simpler operations. was still very high; Ash- 
hurst and Deaver reported their mortality for 
combined cholecystectomy and choledochotomy 
6.7%. 
understandable that with the clinical 
picture still bit obscure, x-ray and biochemical 
aids still the future, and such high mortality 
rate, biliary disease was left largely the hands 
the physicians for conservative treatment 
whenever possible, and surgery was carried out 
only the larger centres and the most ex- 
perienced surgeons. 

The picture has changed with the advances 
surgery over the past quarter century. Dis- 
eases the biliary tree their many forms can 
now usually diagnosed with accuracy. 
Cholecystectomy has become one.of the com- 
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monest abdominal operations, its mortality little 
above zero: done thousands trained 
surgeons hundreds adequately equipped 
hospitals throughout the land. But accompanying 
this development corollary, and again ap- 
pearing first the larger hospitals and medical 
centres, new group pathological condi- 
tions which might called “post-cholecyst- 
ectomy disease”. 

This loose term embraces several conditions: 
(1) chronic cholecystitis treated 
indicated operation; (2) cholecysitis with asso- 
ciated cholangitis and pancreatitis, treated 
cholecystectomy; (3) bile duct disease, stricture 
calculi, unrecognized, untreated inade- 
quately treated operation; (4) bile duct and 
liver damage result surgery. 

considering briefly this group, the patient 
with cholecystitis distinguished from the 
functional dyspeptic whom the diagnosis 
erroneously attached. Even the most astute 
diagnostician will, occasion, confuse the two; 
but there question that surgical failures are 
not confined the functional group alone. 
Chronic cholecystitis without biliary colic, evi- 
dence calculi jaundice, with mild symptoms 
dyspepsia and fat intolerance, and with 
Graham test suggestive poorly functioning 
gallbladder, usually unrelieved cholecyst- 
ectomy. not know why, but so. 

The patient with severe chronic cholecystitis 
long standing, and perhaps non-functioning 
gallbladder, happier problem. The common 
duct, moderate dilatation, and the sphincter 
Oddi, seem have learned take over some 
the functions the gallbladder that its 
removal does not produce great physiologi- 
cal disturbance the mild case short dura- 
tion. Experience has also shown that the mild 
chronic case, who has had cholecystectomy 
only after long period strict dieting, more 
closely approaches the ideal operative cure than 
the patient who ushered the operating 
room with his first dyspeptic complaint. Whether 
this because better physiological adjust- 
ment the change produced cholecyst- 
ectomy, because better psychic reaction 
surgery after the incomplete success dietetic 
treatment, would hazardous say. There 
need speculation about the proper course 
follow. The patient with mild cholecystitis, 
only, best treated medical regimen. 
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The intimate the pancreas may play 
disease the gallbladder and bile ducts has 
been most apparent through the past 
twelve years since have been carefully exam- 
ining the gland operative routine. Without 
history signs acute chronic pancreatitis, 
there has been thickening the pancreatic head 
25% our cases cholecystitis, with with- 
out cholangitis. The condition apparently due 
disturbance pancreatic excretion result 
sphincter Oddi spasm stricture. would 
seem secondary the inflammatory change 
above and presumably corrects itself after the 
cause removed. does, however, make for 
guarded prognosis that the patient requires 
more time, postoperatively, shake off the train 
chronic symptoms fat intolerance, flatulence 
and epigastric distress which are the common 
appreciate this mild uniform thickening the 
head order distinguish from the harder 
carcinoma the more localized papilloma 
calculus within the pancreatic portion the 
duct. 


The incomplete operation.—There can 
doubt that gallstones develop the common 
duct. Probably they are always secondary 
some pre-existing disorder, stone which has 
come from the gallbladder, stricture spasm 
the sphincter Oddi. our experience they 
are pure pigment type, hence are not radi- 
opaque. exploration the common duct has 
become more frequent part biliary surgery 
the incidence known common duct stones has 
risen sharply. There today perhaps more 
controversial subject among abdominal surgeons 
than that when and when not open the 
common duct. Let formulate policy that 
stands between the two extremes good surgi- 
cal opinion. the patient has history 
biliary colic obstructive jaundice; there are 
stones the gallbladder (it may aspirated 
for better palpation there any doubt); the 
stones are uniformly large the passage through 
the cystic duct unlikely; there dilation 
the common duct, exploration unnecessary. 

the other hand, there history 
obstructive jaundice any time the past, the 
common duct must explored. there 
history biliary colic, the gallstones are small 
the common duct appears dilated, the ex- 
ploration best carried out. Done carefully and 
gently, the common duct will not traumatized. 
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best done after the cystic duct has been 
dissected out, but before cholecystectomy. tie 
put around the cystic duct snugly enough 
prevent the smallest calculus from dropping into 
the common duct during subsequent manipula- 
tions, yet not tightly prevent restoration 
cystic duct continuity, should found 
necessary preserve and the gallbladder 
the face unrelievable obstruction lower 
down. 

have made mention palpation the 
common duct means detecting stones. 
Obviously invaluable finding positive; 
opening the duct, its state health hard 
enough determine. Bile pigment stones, hard- 
est the several biliary varieties when felt 
the pathological museum, may the con- 
sistence soft, moist clay during their formative 
period the duct, and most difficult 
discover. 

If, incision the duct, the bile clear, 
thin and flows out lazily, rather than bubbling 
from fountain, the likelihood normal 
common duct high. the bile cloudy 
contains even the most minute amount debris, 
reason must found for it. The gentlest prob- 
ing with light instrument will usually, but not 
always, reveal the stones. There are times when 
the soft ones simply cannot felt. The probe 
should pass easily and lightly the common 
hepatic duct into right and left hepatics. 
should pass, with slight, elastic pause the 
sphincter Oddi, into the duodenum. Failure 
the probe pass due (a) improper.direc- 


tion, (b) calculus, (c) stricture. Care 


gentleness will correct the first. desired 
dilate the sphincter the surgeon had best stop 
after passing the first, and shape all his malleable 
dilators conform with the successful one. 
should then attempt pass each turn without 
moving his hand from its original position the 
incision, and with identical strokes. 

The problem, however, whether obstruc- 
tion the sphincter due stone stricture, 
may most puzzling. Normally, the sphincter 
embraces the dilator smoothly and evenly. 
stricture firmer, more fibrous. the dilator 
slips through only after twisting one side, 
stone probably present. its presence sus- 
pected, but cannot felt, picked for- 
ceps dislodged saline irrigation, the opera- 
tion had best halted and the aid the roent- 
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genologist sought. The shadow lipiodol, 
introduced directly through rubber catheter, 
will tell the story. the stone still cannot 
gotten from above, necessary open the 
duodenum, making the incision its long axis, 
over sound which has either passed through 
the sphincter pressing against the obstruc- 
tion. necessary, the sphincter may then 
incised from the duodenum. When trouble has 
been found the sphincter the distal arm the 
drainage T-tube always passed into the duo- 
denum. This most easily done putting 
sound through the sphincter the incision 
the duct, and threading the tube down it. 
The duodenum then closed its transverse 
axis. 


Thorough irrigation with saline all the ducts 
will often wash out sediment and small calculi 
that were missed probe and forceps. 

If, after the ducts are 
found normal there reason why the 
common duct incision may not closed snugly. 
there any doubt, the ducts are drained. like 
leave the distal end the T-tube long and cut 
the proximal end down one-half inch. Putting 
the distal end first then stabilizes the tube. 
This makes for simple insertion the proximal 
end and, later, for equally simple removal the 
whole. 

Operative damage the bile duct. There 
ideal surgical treatment for this condition. 
There one great prophylactic, visualization— 
complete, minute anatomical visualization, be- 
yond all doubt, every structure the opera- 
tive field. The late Dr. George Crile once said 
that never realized fully the importance 
the sense touch until began 
doing his adrenal sympathectomies. acutely 
trained tactile sense the finger tips can 
almost valuable sight the abdominal 
operator, but not biliary surgery. There 
need memorize the thirty odd anatomical 
anomalies the biliary area. fact better 
not to. have seen only fraction those de- 
scribed large group surgical and anatomi- 
cal texts, and yet own experience have 
come across least five they failed list. 
surgical exposure and dissection complete 
before any clamp tie placed, before any 
irretrievable action taken, operative disasters 
cannot occur. 

believe that the best incision for exposure 


the biliary area the right paramedian. 
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does not fall directly over the fundus the 
gallbladder does the oblique subcostal, but 
more directly over the ducts. broad 
Deaver retractor over the tape pads its distal 
end will draw down the right free border the 
gastrohepatic omentum and its structures 
almost inch, placing them well the field. 
The technique this exposure has been de- 
scribed with detailed lucidity Dr. Frank 
think that more lateral stab wound 
for the ubiquitous drain, with complete closure 
the incision, lessens the risk herniation. 

Dissection for cholecystectomy best begun 
Hartmann’s pouch and extended down. Both 
cystic duct and artery can thus recognized 
while their pedicles are still long and if, 
chance, they are entered there ample room 
and tissue remaining recoup without great 
difficulty. The left index finger the foramen 
Winslow with the thumb opposed over will 
close off the hepatic artery and stop the bleed- 
ing torn cystic artery. The surgeon can then 
dissect out, demonstrate and clamp the vessel 
alone. Or, sees fit, may delegate the 
picking the bleeding point his assistant, 
releasing the hepatic momentarily the assist- 
command. The cystic artery rarely 
vessel any great size, and sometimes 
simpler put fine suction beside and, allow- 
ing bleed, dissect and clamp good pedicle. 
only when dissection carried out low and 
the artery torn against its origin from the hepatic, 
perhaps hidden under the common hepatic duct, 
and when excitement even panic overrules 
orderly technique, being plunged 
blindly into pool blood, that the common 
bile duct and the hepatic artery are endangered. 
The one may lead the death large seg- 
ment liver; the other obstructive jaundice 
slow onset the pinched, but not totally 
obstructed common bile duct 
pressure the liver. 

The other common operative injury the bile 
ducts, our experience, and which borne out 
reports larger clinics, that section 
excised from the common duct. This again re- 
sults from inadequate dissection 
tion. happens more commonly when the 
dissection the gallbladder carried out from 
the fundus down. The temptation then make 
greater traction the gallbladder and the 
bottom the field often obscured blaod 


*Surg., Gyn. Obst., October, 1942. 
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running down from the liver bed. Traction the 
cystic duct pulls section common which 
then clamped that inch more re- 
moved with the gallbladder and cystic duct. This 
cannot happen with complete dissection and 
dry, clear field. The gallbladder may come off 
the right hepatic duct. The cystic duct may 
absent with the gallbladder resting like 
cylinder the common. The right hepatic 
artery may follow the cystic duct with the cystic 
artery originating behind the gallbladder. There 
are myriad anomalies, all making for more 
interesting surgery and for just satisfactory 
outcome. All clear visualization 
complete. 

tying off the cystic duct double tie per- 
haps good precaution, but not the first put 
loosely the knowledge that second 
follow, and the second, this limited field, 
then tied over the first. Ordinarily use just 
one. heavy, that can tied tightly 
without danger cutting. condescension 
certain innate pessimism, black silk. 
not anticipate second operation, but 
the two occasions when this was necessary, 
stood out, black, gleaming beacon fog 
adhesions, leading directly the common 
duct. 

discussing details technique there has 
been little mention the patient who the 
battleground. Even the boldest surgeon will re- 
member the old adage “he who fights and runs 
everyone must some time come 
crisis when simple, symptom-relieving rubber 
tube the gallbladder better surgery than 
the most brilliant piece operative technique 
moribund patient. 

Gallbladder disease particularly amenable 
surgery. clearly indicated and well per- 
formed operation brings greater satisfaction 
patient and surgeon than the most heroic, sec- 
ondary recoup reconstruction. 


SUMMARY 


gallbladder surgery has developed through 
the past fifty years become commonplace, 
there developing sequel complications. 
These come result (1) operations done 
when not indicated; (2) the presence associ- 
ated disease, especially the pancreas; (3) the 
incomplete operation; (4) the destructive opera- 
tion. Prevention these complications, particu- 
larly the latter two, are considered some detail. 
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ACUTE PUERPERAL INVERSION 
UTERUS 


SAMUEL NORRIS, M.D., Toronto 


ACUTE INVERSION the uterus can considered 
one the rarest well one the most 
serious obstetrical complications. 

The incidence reported several large 
clinics varies from 2,000 250,000 
cases. These figures may open question 
they not include cases delivered the home, 
where obstetrical technique not possibly 
measure hospital standards. 

occurs almost always immediately post- 
partum and due to: (1) Improper ex- 
pression placenta manual extraction before 
complete placental separation. (2) Traction 
cord either attendant delivering baby. (3) 
erect sitting position, with sudden increase 
intra-abdominal pressure, reported 
McKeown and (4) Any factor favouring 
uterine inertia, twins, hydramnios, etc. 

may occur suddenly and spontaneously. 
more prone occur primiparas, although 
recurs rarely subsequent pregnancies. There 
have been several such cases reported, one 
instance occurring two pregnancies and 
another instance occurring three pregnancies 
reported 

Murphy, Dudley and Ashton believe primary 
atony the fundus, with atonic site becoming 
depressed increased intra-abdominal pressure, 
with extrusion the depressed area foreign 
body, the modus operandi inversion. Rankin 
believes that fundal attachment the placenta 
important factor with mechanism operat- 
ing much like that intussusception. After in- 
version the subsequent pathology that pro- 
duced strangulation induced constricted 
cervical ring. DeLee and Berkely’ believed that 
acute inversion was clinical entity not as- 
sociated with mishandling the third stage 
labour. Most authors, including myself, feel that 
improper conduct the third stage labour 
responsible for the inversion the vast majority 
cases. 

The degree this condition may vary any- 
where from dimpling the fundus complete 
inversion uterus. 

Signs.—(1)- Disappearance the fundus from 
lower abdomen associated with the appearance 
soft globular mass the vagina even 
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outside the introitus. The placenta membranes 
may still attached this mass. Usually 
profuse. (2) the condition re- 
mains uncorrected, shock, out of. proportion 
blood loss, rapidly supervenes. The cause this 
profound shock thought traction the 
nerves and nerve plexuses the broad ligaments 
and lower abdomen. 

Acute inversion one the 
gravest complications labour. Mortality figures 
reported range anywhere from 40% due 
most cases, shock and Some 
feel that operative manipulation during the con- 
dition shock raised the mortality figures. Even 
when immediately recognized the figures are 
still high. nine cases immediately 
diagnosed, had one death. Harer and Sharky 
thirteen cases, immediately replaced, had two 
deaths. Burwig® four cases, and McLennan 
and McKelvey three cases, treated packing 
and anti-shock treatment, had fatalities. 
Henderson and review twenty- 
four cases, reported six deaths. 


TREATMENT 


treatment. Most authors however, are agreed 
that proper management the third stage 
should prevent most cases acute inversion. 

The uterus should held after delivery 
the child. Any massage should rotary 
motion. Pressure fundus should against 
the rather than line pelvic axis. 
Credé should attempted until placenta 
separated. Manual removal the placenta 
preferable violent attempts expulsion. 
all cases there should immediate cessation 
efforts expel the placenta any dimpling 
fundus recognized. 

The treatment acute inversion once has 
occurred has ardent supporters both for con- 
servative treatment and immediate replacement. 
Henderson and Allen advocate immediate re- 
placement, with treatment shock where neces- 
sary. Cosgrove, Harer, Sharkey, Barrett, Benson 
and many others subscribe this method 
treatment. DeLee, Burwig, McLennan and Mc- 
Kelvey feel that packing against fundus plus 
anti-shock treatment should immediately 
instituted. 

feel, like Cosgrove, that awareness the 
possibility acute inversion the most im- 


_portant single factor its treatment. the 
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placenta membranes are attached the in- 
verted fundus, these should immediately 
peeled off. The fundus should then promptly 
replaced, because recognized early, there will 
shock, and whatever method the several 
described, employed, replacement will 
easy, with without This has been 
experience the two cases encountered, 
well that several the authors quoted 
above. The hand should held the uterus 
till contracts down, and uterine cavity and 
vagina should then tightly packed. nearly 
every case immediate replacement not only 
possible but advisable. 

The methods replacement described vary 
from pressure the fundus, like squeezing 
ball, pressure the most easily replaceable 
portion, grasping the cervical rim with ovum 
forceps, associated with steady fundal pressure. 
The patient should lithotomy position with 
hips slightly raised and head slightly lowered. 

The following two case reports are presented 
without, any pride and with apologies for the 
inexcusably poor management the third stage 
labour. spite the happy outcome, con- 
sider them both the category man-made 
near-catastrophies. 


Mrs. M.B., age 26, Jewish, housewife—admitted July 
15, 1945. Normal delivery full term baby five years 
previously. incomplete spontaneous abortion with 
currettage three years previously. 

this admission, delivered full term infant spon- 
taneously. The intern expressed the placenta within five 
minutes with what seemed forceful 
Credé. The placenta was expelled completely and was 
followed large smooth globular mass, extruding 
from the vagina. The fundus the uterus could not 
moderate. There was change pulse, which was 
running per minute. The patient was under open 
ether anzsthesia. The diagnosis acute inversion was 
made and the uterus was easily and rapidly replaced. 
The -uterine cavity was packed with plain gauze, 
c.c. pitocin was administered while the hand was 
still the uterus and before packing. The packing was 
removed twenty-four hours. 

Sulfathiazole gr. three times daily was admin- 
istered for three days. The convalescence was uneventful 
and the patient was discharged the seventh day. 
Examination six weeks’ post-partum revealed per- 
fectly normal pelvis. 


Mrs. D.W., age 19, Jewish, housewife, admitted 
January 1951. Normal delivery full-term baby 
months previously. 

Under open ether anzsthesia full term baby was 
delivered spontaneously. What seemed extra 
violent attempts part the intern express the 

lacenta, the extrusion the placenta, 
owed the membranes, which seemed attached 
large globular mass. Acute inversion the uterus 
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was diagnosed and the membranes quickly peeled off 
the inverted fundus. The bleeding was excessive but 
pulse was and blood pressure 120/80. The fundus 
was quickly and easily replaced gentle direct pressure. 
The uterine cavity was packed with plain gauze packing. 
She received two ampoules ergot intravenously. Her 
pulse was then and B.P. unchanged. She received 
transfusion 500 c.c. whole blood precautionary 
measure. Packing was removed twenty-four hours 
and procaine penicillin administered for three days. 

Her course was uneventful and she was discharged 
the seventh day. Her post-partum examination 
six weeks revealed perfectly normal pelvis. 


COMMENT 


instances an_avoidable complication. Correct 
management the third stage labour, with 
choice manual removal the placenta 
preference frantic attempts placental ex- 
pression will prevent most these accidents. 

Awareness the possibility acute inversion 
and immediate diagnosis are the two important 
weapons treatment. Then institution 
prompt treatment before shock has set pos- 
sible. Immediate replacement this stage not 
only possible but easy and should prevent the 
occurrence profound shock, hemorrhage and 
stormy intermediate and late stage delayed 
treatment. 


SUMMARY 


Acute inversion rare but grave compli- 
cation labour. 

Immediate recognition and prompt replace- 
ment the treatment choice. 

Two cases are reported demonstrating mis- 
management the third stage labour, but 
with prompt recognition and replacement. 
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Clifford Allbutt his “System Medicine” published 
the end the last century, described the 
diathesis tendency bleed slight causation”. 
But the word “Diathesis” has come have more 
restricted meaning that used almost synonym 
for “constitution”. The diseases, more commonly the 
symptoms, which are grouped diathesis carry the 
implication that they arise from defects weaknesses 
which are inborn, inherent, constitutional and, some 
cases, inherited.—Sir Lionel Whitby, The Practitioner, 
168: 216, 1952. 
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THE SCIATICA PROBLEM* 


BERNARD ALPERS, M.D., 
Philadelphia, Pa. 


REVIVAL the discussion sciatica may oc- 
casion some surprise the face the prevailing 
belief that most, not all, cases sciatica result 
from herniated intervertebral disc. Indeed, 
prolific have been the contributions the sub- 
ject sciatica that another seems almost pre- 
sumptuous, and one seems almost tempted 
exclaim with his Treatise Neur- 
algias 1841 that “it would take entire 
volume one wished give analysis all 
that has been written this disease.” What was 
true 1841 even more the case more than one 
hundred years later, and though much more has 
been written, much remains defined. For 
this reason, should like survey the problem 
sciatica, with eye some the points 
which remain controversial. For the purpose 
argument shall not attempt analyze those 
aspects the question which are familiar and 
relatively well-established, but because some 
our prevailing concepts are open question, 
has seemed desirable analyze the evi- 
dence which they are founded, that 
may know where stand the diagnosis 
complex issue which has become much too 
simplified because the uncritical acceptance 
current views. 

Present day thinking coloured the 
herniated disc concept that difficult force 
consideration alternatives the diagnosis 
the disease responsible for the sciatica. If, 
given case, the history and findings prove 
typical herniated disc, all serene and 
further problems arise, except possibly assess 
the value one form treatment against 
another. If, the contrary, this proves not 
the case, and given instance leg pain 
found not result from herniated disc, 
assigned the fast-growing group atypical 
herniated disc syndromes, further analysis 
denied, and the problem likewise forgotten. 
seems obvious therefore that have lulled 
ourselves into false sense security both 
regard the verified examples herniated 
and even more important regard those ex- 
amples sciatica for which herniated disc can- 
not shown the cause. 


*Read before the Academy Medicine, Toronto, Canada, 
March 1952. 

From the Department Neurology, Jefferson Medical 
College, 
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seems pertinent, therefore, examine our 
present day complacency the sciatica problem 
order determine wherein our confidence 
deserved and the same time investigate 
those features the question which still require 
clarification. 


THE PROBLEM NOMENCLATURE 


The term sciatica has the convenience long- 
established usage. has been employed almost 
since the first description the disease 
who referred sciatica his original 
contribution. useful designation the 
sense that denotes pain the distribution 
the sciatic nerve, but has many disadvantages 
which have led some recommend abandon- 
ment the term. 

infers that the pain felt along the entire 
sciatic trunk, but many instances sciatic 
pain due involvement the lumbosacral roots 
the pain involves only part the sciatic trunk 
and felt only part way down the limb. The 
term therefore descriptive but not accurate. 
those cases associated with root syndromes 
also, the pain though felt along branches the 
sciatic trunk point fact root pain and 
the term sciatica therefore misleading the 
sense that refers pain along the peripheral 
trunk though its origin and distribution fact 
radicular. 

Despite these shortcomings, the term sciatica 
offers useful and conveniently brief descrip- 
tion posterior thigh pain, whether the pain 
limited only the thigh extends further into 
calf, ankle foot. Usage has made sciatica per- 
missible purely descriptive term define 
the area radiation the pain, but its use 
diagnosis cannot defended. Applied this 
way, the word has meaning whatever and 
obviously inaccurate. this usage also the 
symptom sciatica becomes lost filing diagnoses 
among the various conditions which produce it. 

mention employment the term because 
criticism directed against its use, but have 
stated, used descriptive fashion and 
not indicate diagnosis, can see value 
abandonment designation which once 
convenient and descriptive. 


SCIATICA 


The history few medical tovics more instructive 
than that sciatica. The symptom was described ac- 
curately Cotugno 1770, but reference sciatica 
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“Concerning Sciatica and Psoas Disease”. Hippocrates 
mentioned disease sciatic nerve and though 
sciatica such not referred the Bible, mention 
made the sciatic nerve. the account Jacob’s 
struggle with his unknown adversary (Genesis 32:33) 
occurs the term gid ha-naseh. “Therefore the children 
Israel eat not the sinew which shrank, which upon 
the hollow the thigh, unto this day: because 
touched the hollow Jacob’s thigh the sinew that 
shrank” (Genesis 32:33). The term gid ha-naseh usu- 
ally rendered “Muscle the hollow the leg” Basic 
Bible); “sinew the hip” (Revised version; “sinew 
the thigh-vein (American Jewish “sinew the 
thigh” (Knox Version); and “tendon the hip” Moffatt 
Version). Modern Biblical scholars and 
cographers now generally accept the translation “ischi- 
adic nerve”. The cognate Arabic word has this meaning 
and the verb derived from denotes expressly “to have 
pain the ischiadic nerve” 

Reference the sciatic nerve also found manu- 
script Passover practiced the Samaritans. this 
group people sacrifice the Paschal lamb still 
carried out the present day, and the preparation 
the lamb deep gashes are cut the animal, removing 
the ischiadic nerve. “Then they cut deep gashes into the 
lambs and remove the ischiac nerve, concerning which 
said the Torah: Therefore the children Israel 
eat not the ischiadic nerve unto this day” (Gaster). 


TABLE 


CoNCEPTS THE PATHOGENESIS SCIATICA 


Neuritis. 

Neuritis vs. neuralgia. 

Hip joint disease. 

Sacroiliac disease. 

Congenital maldevelopments. 
Mechanical disorders. 

Muscle disorders. 

Herniated intervertebral disc. 


MECHANISM SCIATICA 


Interesting the early references the sciatic 
nerve may be, there are lessons more signifi- 
cance gleaned from survey the history 
sciatica. Our present day concepts represent 
more less orderly attack the problem 
effort explain the meaning the symptom 
and the same time narrow the wide group 
cases for which cause could ascertained. 
The story sciatica characterized the 
emergence one concept after another, each 
which has prevailed for time and has eventually 
left its impress and received its proper evalua- 
tion the elucidation the symptom, until 
today have the prevailing concept herni- 
ated intervertebral disc the main, and some 
eyes, the only cause sciatica. 


The earliest concept maintained that sciatica 
was due neuritis, concept which prevailed 
for some time but was abandoned finally for 
want evidence neuritis most instances 
sciatica. This was soon followed growmg 
recognition the fact that sciatica was not 
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disease but symptom; hence early the history 


the disorder distinction came made 


between sciatic neuritis and sciatic neuralgia, the 
latter group corresponding what would today 
regarded symptomatic secondary 
sciatica. Eventually there emerged large group 
cases referred idiopathic neuralgia, 
term which fortunately has become lost the 
obscurity which deserves, thanks large 
extent the fact that the group regarded idio- 
pathic has slowly but surely been eliminated 
the discovery causes which make the term 
idiopathic quite needless. 


Early the course sciatica hip joint disease 
was regarded its major cause, but this theory 
received few supporters and has never been 
regarded significant cause the disorder. 
This was followed the sacroiliac concept 
which had good anatomical evidence support 
it. Consequently, sacroiliac strain, subluxation 
and arthritis came highly regarded for 
time the major conditions responsible for 
sciatica. The importance this concept has sub- 
sided, but has added understanding the 
explanation sciatica, though not regarded 
today common cause the symptom. More 
recently there have emerged 
orders such variations the lumbosacral 
angle, which even today looked upon some 
one the most important mechanisms re- 
sponsible for sciatic pain. Finally, there have 
evolved the concepts muscle disorders and the 
herniated disc syndrome, which shall say 
more later. 


survey the history sciatica reveals the 
fact that for many years after the description 
Cotugno, the minds clinicians were occupied 
chiefly with remedies for the symptom. For 
least years attempt was made solve the 
problem the cause sciatica. With the 
realization that sciatica was symptom which 
could result from many causes, there arose 
several concepts each which was designed 
explain all cases sciatica, and significant 
medical thinking that the various hypotheses 
which have arisen from time time have pro- 
fessed explain the cause all instances 
sciatica. After clinical trial varying durations, 
each these has been assessed properly. Some 
have been discarded, others have assumed only 
minor significance, and still other concepts have 
prevailed the present day. The history 
sciatica indicates clearly that (1) the groping for 
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single cause arose from poorly recognized 
understanding that single cause was capable 
accounting for all instances sciatica; (2) 
that unitary cause sciatica untenable and 
that multiple causes been demonstrated 
beyond question; (3) that though hypothesis has 
succeeded hypothesis, each has contributed its 
share mechanism and cause. 


Treatment sciatica.—For many years after 
sciatica was described attention was concen- 
trated largely measures designed relieve it, 
the assumption being course that from other 
standpoints the disorder was thoroughly under- 
stood. The history sciatica gives ample sup- 
port, further support were needed, the 
realization the futility treatment symp- 
tom. often the case, the description the 
symptom was regarded tantamount 
understanding its cause, and for this reason 
the early history sciatica occupied with 
description treatments based the false 
assumption that all cases sciatica were due 
the same cause, and that what was good for one 
case was equally good for another. 

The nature and number the remedies advo- 
cated treatment defies belief. The supposition 
that all forms sciatica would respond the 
same type treatment followed readily enough 
from the assumption that all forms sciatica had 
the same cause. For this reason, the history 
sciatica characterized periods which 
special forms treatment, fads and fancies have 
prevailed and have dominated the sciatic prob- 
lem. has been only with the greatest diffi- 
culty that has become clear that the treatment 
sciatica, like the diagnosis the disorder, has 
multiple rather than single orientation, and 
that there are many forms treatment, just 
there are many causes the symptom. Gradu- 
ally has become evident that the treatment 
the symptom dependent its cause, though 
the fallacious dependence upon single cause 
form treatment may detected even the 
present time. 

Among the earliest treatments sciatica was 
cautery the ear, varied times cantharides 
jelly applied the ear. Counter-irritants many 
sorts were used early, among them oil turpen- 
tine, mustard plasters, cupping, acupuncture, 
cauterizing paste the heel, atropine, sulphuric 
acid, blistering, ice, moxibustion, concentrated 
hydrochloric acid applied the tender points 
along the leg, subcutaneous injection air, and 
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the application ichthyol, metallic gold and 
capsicum chalk. 

Drug treatment was course early vogue 
and included quinine, morphine, potassium 
iodide, aconite, phosphorus, strychnine, lithium 
salts and arsenic. Essential oil enemas and 
enemas croton oil were used the early treat- 
ment the disease. Other forms drug treat- 
ment have included subcutaneous injection 
silver nitrate, autogenous vaccines, intravenous 
typhoid vaccine, and thyroid extract. Physio- 
therapy was used early and has included mas- 
sage, heat various forms, electricity, ionto- 
phoresis. Among the various forms heat which 
have been tried one time another have 
been warm baths, warm sulphur baths, quartz 
lamp, ultraviolet heat, arc lamp 
electricity, moist heat 45° thigh bath 
and superheated air. 

The drug treatment sciatica proved unsuc- 
cessful many instances because ignorance 
cause the symptoms and was followed 
operative procedures various sorts. Among the 
earliest these was nerve stretching, followed 
later open operation for adhesions, both 
which have fallen into disrepute. effort 
control pain injection the sciatic nerve, injec- 
tion the region the nerve and epidural injec- 
tion have all had their day, and injection around 
the nerve appears practised indiscrimi- 
nately some even the present time. Direct 
injection into the nerve was soon abandoned. 
Injections the region the nerve have been 
made the general vicinity the nerve, into 
the perineural sheath, the sheath nerve 
the sciatic foramen, and tender points along 
the nerve. Among the substances injected have 
been novocaine, saline, saline and eucaine, alco- 
hol, invert sugar (10%), quinine urea hydro- 
chloride, antipyrin (40%), chloroform, cold water, 
and sera various sorts. More recently muscle 
and fascia operations were advocated and all 
have now been replaced the operation for 
herniated disc. 

perusal the various remedies used the 
treatment sciatica helpful emphasis 
what has now come generally accepted: 
that there are many causes sciatica and that 
what good for one cause the symptom 
not necessarily good for another. Obvious this 
may seem, required emphasis the not too 
distant past who indicated the ad- 
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visability regimens treatment for various 
forms sciatica. 


CAUSES SCIATICA 


would serve useful purpose enumerate 
the many conditions which may produce sciatic 
pain. All are agreed that sciatica caused 
many conditions which include intraspinal dis- 
eases, vertebral disorders, diseases within the 
pelvis and retroperitoneal space, and even dis- 
eases which appear involve the sciatic nerve 
primarily. The issue not one unitary versus 
multiple causes, but the incidence the 
many conditions which may produce the symp- 
tom sciatica. 

Herein there appears wide discrepancy 
the observations various investigators. De- 
spite the many studies sciatica there still 
lacking reliable survey the incidence those 
conditions which may produce it. The need 
for more elaborate statistical analysis inci- 
dence. The issue one major importance, for 
has become too easy regard herniated disc 
the only cause importance the causation 
sciatica, and look upon all other causes 
rare. Enthusiasts the herniated disc causation 
assert that 90% cases sciatica are due 
this cause (Bradford and The state- 
ment made that 


“If consider only severe persistent recurrent 
pain patients whose complete examinations are nega- 
tive except for few signs referable involvement 
the lower lumbar upper sacral roots the erstwhile 
‘idiopathic sciatica’ believe that lumbar hernia- 
tions the nucleus pulposus are responsible for the pain 
about 90% cases” (Bradford and Spurling). 


Elsewhere stated that 


“Lesions nerve roots cause more than 95% all 
cases sciatica, and more than 90% these radicular 
lesions are protruded intervertebral discs” 
And again one reads the following: “That the most com- 
mon provable cause sciatica root pressure from 
protruded disc well-established” 


Opposed these statements the assertion 
that difficult not impossible estimate the 
frequency protrusion discs and that “in 
private practice this condition must account for 
only very small percentage the cases 
which the physician called treat back- 
ache and sciatic pain” (Love and 

Finally, let quote the heartening words 
Barr’ who states 


formidable list potential causes low-back and 
sciatic pain can drawn up. Modern concepts disease 
suggest that there are multiple important factors each 
individual case. Rarely should trapped into ac- 
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cepting the concept single producing 
circumscribed ‘effect’. That narrow viewpoint the 
trademark the cultist. For example, certain surgeons 
with fanatic ardour seem believe that painful back 
and sciatica are synonymous with protruded disc and 
that immediate surgical excision the equivalent 
cure. There are too many such cultists, and each has 
his tally sheet not inconsiderable number thera- 
peutic disasters which, with care, might have been 
avoided. Those who have studied the problem low- 
back and sciatic pain, recognize that disc lesions fre- 
quently produce root pressure and sciatic pain.” 


There appears ready acceptance the 
assertion that herniated disc not merely the 
most common cause sciatica, but that 
frequent account for least 90% all 
causes the symptom. this the case, all the 
other many causes sciatic pain must re- 
quire little serious consideration the analysis 
posterior thigh and leg pain. quite prob- 
able that neurosurgical clinics 
dominance herniated disc over all other causes 
sciatica reaches high 90%, some 
instances even higher percentages. There ade- 
quate reason for this predominance. Patients 
who filter into neurosurgical clinics have been 
highly selected for the most part and the pre- 
dominance herniated disc therefore not 
surprising. The percentage incidence this dis- 
order not borne out however 
studies from other clinics. 

review 249 cases reveals the fol- 
lowing incidence causes sciatica: 


249 


analysis sciatica from general neuro- 
logical clinic reveals the following incidence 
(Alpers) verified cases sciatica among 
total 424 cases. 

think important emphasize the fact 
that the tables causes sciatica are 
means representative the many conditions 
which may produce it. They represent only those 
cases which are funneled through neurological 
and neurosurgical clinics, and this sense they 
are highly selective. Many other conditions 
which may associated with the symptom 
sciatica are lost tables incidence because 
they are filed under the many causes which may 
produce the symptom. Here may found such 
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conditions tuberculosis the spine, meta- 
static carcinoma, senile osteoporosis, tumours 
the spinal cord, arachnoiditis, retroperitoneal 
tumours, sacroiliac disease, variations the 
lumbosacral angle, fibrositis, and other disorders. 

the two groups cases which have been 
cited the incidence herniated disc was found 
16% one instance and 47.8% the 
other. still another group 346 cases 
sciatica ruptured and/or extruded discs were 
found only 40% and protruding prominent 
discs These represent wide differences 
from the 90% estimate given neurosurgical 
clinics. The problem naturally arises how 
these discrepancies can reconciled, indeed 
they can be. The syndrome herniated disc 
surely well known one group investi- 
gators clinicians another, and the 


TABLE II. 

VERIFIED CAUSES SCIATICA 
Protruding dises with 
Hypertrophied ligamentum flavum................ 
Inflammation around lamina................... 
Unstable lumbosacral mechanism................. 
Suppurative periostitis vertebra.............. 

354 


means recognition are certainly within the 
domain all clinicians. not believe that 
the difference incidence can attributed 
greater clinical acumen the part one group 
compared with another, failure un- 
willingness accept the diagnosis the face 
incontrovertible facts. Making due allowance for 
the fact that the diagnosis comes easy some 
and hard others, there still remains the need 
for restoration wide discrepancies. These 
believe are due the crucial fact that the syn- 
drome herniated disc not characteristic 
herniated disc syndrome one quarter looked 
upon variation the lumbosacral angle 
another and fibrositis still another: The 
confusion further confounded the fact that 
all claim obtain good results 
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equally good results from removal herniated 
disc, tender spots fibrositis, and 
from fixation ‘operations the lumbosacral 
lumbar 

The plain fact that the syndrome which 
have come with herniated disc may 
produced not only protruded disc but 
other conditions well. One the recent 
proponents herniated disc concepts asserts 
that: 


“Lesions nerve roots cause more than 95% all 
cases more than 90% these nerve root 
lesions are the result protrusion intervertebral 
disc. course, there are many other causes lesions 
these nerve including neoplasm, spondylolisthe- 
sis, fracture vertebra, epidural abscess, osteomyelitis, 
syphilis and arthritis, but any these causes produces 
similar symptoms and abnormal physical signs, which 
together make the radicular syndrome” Millikan). 


Here least recognition the fact that 
other causes exist, though their incidence taken 
singly and group not very high. 

The evolution the herniated disc concept 
has served direct attention the importance 
the root syndrome the production sciatic 
pain. Its importance this respect inestimable, 
and has served clarify many obscure 
instances sciatica ‘attributed the past 
neuritis, sacroiliac disease, and other disorders 
which not only failed account for the symp- 
tom, but were found completely wanting its 
eradication. The assessment the incidence 
herniated disc the production sciatica has 
come problem major importance for 
the obvious reason that disorder accounting 
for 90% cases sciatica leads the exclusion 
other considerations, which come tacitly 
accepted rare. The evidence appears 
warrant the assertion that herniated disc inci- 
dence higher hospitalized cases, particularly 
cases referred neurosurgical clinics. 
quite probable moreover that neurological 
and medical clinics the occurrence herniated 
discs considerably lower, and general prac- 
tice the disorder still less frequent. 


NEGATIVE EXPLORATIONS 

may not possible reconcile the 
differences referred the estimates disc 
incidence, there may some value attempt- 
ing analyze the reasons for the discrepancies. 
The direct result the similarity between the 
clinical picture associated with herniated disc 
and other conditions the occurrence 


negative explorations. These have been en- 
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countered instances which appeared 
characterized clinical features character- 
istic herniated disc that operation was per- 
formed, but evidence herniated disc was 
found. The incidence negative explorations 
varies from one series another. has been 
reported the following incidence: 


TABLE III. 


NEGATIVE EXPLORATION FOR HERNIATED DIsc. 


No.of 


Author Incidence 
Lyerly and Grizzard 

122 2.5% 
Pennybacker (1949).... 800 3.3% 
Burns and Young (1951) 913 4.4% 
Gurdjian and Webster.. 196 14.0% 
Grant 200 14.5% 
Echols and Rehfeldt 

151 22.0% 
Hirsch (1948).......... 798 188 24.0% 


The incidence negative explorations the 
series cases cited varies from 2.5 24%. The 
only significant feature these figures appears 
that the incidence negative explorations 
not insignificant, the reported series 
varying from 24%. 

our series 354 cases herniated disc 
there were negative explorations, inci- 
dence 6.2%. these revealed evidence 
disease any sort which could held ac- 
countable for the root pain. There were 
changes the meninges, and evi- 
dence adhesions disease the root was 
disclosed operation. instances adhesions 
root were held accountable for the pain. 
one case this consisted “chronic injury 
the 5th lumbar disc with hyperplastic reaction 
around the another instance was 
noted that the 5th lumbar root “was very tight 
over the 4th disc, and seemed bound down 
adhesions”. another case root was re- 
ported adherent thickened annular liga- 
ment, though there was evidence disease 
the intervertebral disc itself. Arthritis the 
spine was responsible two cases, but the evi- 
dence somewhat questionable. one instance 
the operative notes indicated that there was “no 
obvious cause for this man’s complaints” and 
attributed the sciatic pain chronic arthritis 
the spine with neuritis the lumbar plexus. 
another instance the pain was attributed 
arthritis the spine but there was evidence 
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adhesions compression the nerve root. 
somewhat difficult account for negative 
explorations syndrome which reported 
characteristic that the herniated disc. 
Theoretically, under the conditions enumerated 
the disc enthusiasts negative explorations 
should encountered, but making due allow- 
ance for difficulties diagnosis, incidences 
2-4% are not difficult explain. The failure 
demonstrate herniated disc 24% cases, 
however, requires some explanation. single 
factor can designated explain all the 
circumstances. general, may asserted 
with some degree certainty that the herniated 
disc syndrome not pathognomonic, and that 
what appears distinct picture herni- 
ated disc may produced other conditions. 
This, seems me, the most important 
inference the negative explorations. the 
other hand, quite possible that some 
the reported cases posterior thigh pain has come 
interpreted synonymous with herniated 
disc, the assumption that this the only 
significant cause sciatica. Such assumption 
must necessarily lead incomplete investigation 
and unnecessary explorations, and these 
which important avoid possible. 


TABLE IV. 


FOR HERNIATED Disc 


Author Diagnosis 


Dandy Concealed 


arachnoid vein. 
Fractured pedicle. 
Small osteoma. 
Hypertrophied ligamentum flavum. 


and compression contiguous tissue. 
Webster 


Munro Compression root dural scar. 
Radiculitis, origin unknown. 
Congenital defect. 
Strained back. 


Echols and Bulging discs. 

Rehfeldt adherent disc. 
Root compression hypertrophy bone. 
Spondylolisthesis. 
Congenital malformation dural sac. 
Metastatic carcinoma. 


Burns and Bulging annulus and degenerated disc. 
Young Soft spot (concealed disc). 
Scarred disc. 
Osteoarthritis with root irritation. 
Abscess. 
Tumours. 
Peridural adhesions. 
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The significant feature the various conditions 
reported negative explorations lies the fact 
that almost all the conditions observed are 
cient themselves explain root syndrome, 
though herniated disc was found. Among 
these conditions are concealed discs, bulging 
discs, scarred discs, hypertrophied ligamentum 
flavum, root compression contiguous tissue, 
dural scar and hypertrophy bone, spondylolis- 
thesis, adherent roots and peridural adhesions. 
While the reported negative explorations have 
been negative the sense that herniated disc 
has been found, they have often been positive 
the sense that the conditions cited have been 
sufficient for the most part account for the 
symptoms. They serve emphasize the fact 
that the herniated disc syndrome root syn- 
drome which may simulated almost any 
condition which may cause root compression 


TABLE 


NEGATIVE FOR HERNIATED Disc (ALPERS) 


No. 
Incidence 
354 6.2% |No. Operative findings 
disease 


Adhesions 

Arthritis spine 
with neuritis. (No 
neuritis found 
operation.) 

root adherent 
thickened annular 
ligament. 


— 


irritation. The story, however, not clear 
appears be, for while adequate explanations 
have been found many instances, there are 
many others which adequate clarification 
the root syndrome has been offered. many 
the reported series interpretation given 
the category negative explorations. other 
series negative explorations and ade- 
quate explanation (Gurdjian and 
cases had questionable radiculitis 
and cases with negative exploration had 
clarification the cause the root syndrome 
(Echols and The incidence inade- 
quately explained cases therefore probably 
higher than statistics lead 
Concealed discs.—Probably the most significant 
the recorded conditions account for nega- 
tive explorations that the concealed 
since brings into relief the entire problem 
disc incidence. Investigators vary the criteria 
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used explain the disc syndrome. Protruded 
discs, bulging discs, degenerated discs and con- 
cealed discs are all offered uncritically ex- 
planations for the root syndrome. There can 
question that herniated protruded disc 
with compression the nerve root offers con- 
clusive evidence account for the syndrome 
question. Other concepts disc mechanisms 
however are open criticism, particularly 
view the relatively high incidence non- 
protruded discs some series. Probably the 
most concept that the concealed 
disc, but equally vulnerable the de- 
generated dise. 

The concept the concealed disc was intro- 
duced who asserted that probably 
explained many negative explorations. The disc 
concealed discs bulges very slightly and can 
found very careful inspection beneath 
the dura. The slight protrusion softer than 
normal, associated with sequestrum 
cartilage when the ligament incised, and 
filled with brownish material. difficult 
understand how slight bulging this nature 
capable producing the syndrome herni- 
ated disc without sufficient herniation cause 
compression the nerve root. those instances 
which the affected root adherent the 
degenerated disc, there difficulty under- 
standing the production the root pain. 
many instances, however, concealed discs have 
been reported without such adherence and 
these instances the concept open question. 
The clinical significance concealed discs 
challenged the disclosure bulging discs 
autopsy 28% persons who time 
had complained sciatica Further- 
more, histological study material removed 
from hidden concealed discs revealed evi- 
impression that most cases which 
concealed revealed, the evidence lack- 
ing for adequate elucidation the symptoms. 
this the case, the incidence disc lesions 
becomes considerably lower the explanation 
the sciatic syndrome. 

What true the concealed disc may 
said with equal emphasis the case ‘the 
degenerated disc. Here too the sciatic root 
syndrome frequently justified the disclosure 
operation degenerated disc without evi- 
dence bulging compression, and with the 
occurrence root adherence the degenerated 
disc relatively few instances. Regardless 
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these facts the tacit assumption made that 
both the concealed and the degenerated disc are 
capable explaining the sciatic syndrome when 
anticipated protrusion not revealed 
operation. seems reasonable inquire into the 
reason for this assumption. Probably the most 
important reason lies the post hoc observation 
that operation appears relieve some the 
patients with concealed degenerated discs 
without ‘evidence protrusion. More important 
however the assumption that though pro- 
trusion adherence can demonstrated the 
time operation, protrusion presumed 
have been present during the course the ill- 
ness, having disappeared the time opera- 
tion. Since this concept vital the justifica- 
tion the concealed and degenerated disc con- 
cept, seems pertinent examine the evidence 
regarding the protrusion and recession discs. 
This involves the entire mechanism remis- 
sions which are characteristic the disc 
syndrome. 

Remissions and disc syndrome.—Remissions 
are characteristic the disc syndrome and 
precisely for this reason that difficulties are 
created diagnosis, since remissions develop 
the course other causes sciatica. Remissions 
occur high percentage cases herniated 
disc, though the incidence varies several series 
from 86%, and has been said occur 
“most cases” 


TABLE VI. 
HERNIATED 
No. 
Author cases Remission 

100 40% 
Bradford and Spurling............. 40% 


Because pain disappears completely 
course disc syndrome only reappear later, 
easy for disc enthusiasts assume that most 
not all instances sciatic pain are the result 
herniated disc. This difficult argument 
overcome, but the same token difficult 
maintain. assert that remission pain 
characteristic the disc syndrome somewhat 
different from stating that all sciatic pain asso- 
ciated with remissions due herniated discs. 
Indeed, most sciatica are 
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associated with remission and recurrence the 
leg pain. 

There agreement concerning the reason 
for the remissions the leg pain in. herniated 
disc. has been assumed that the herniated disc 
becomes reduced and with this reduction dis- 
appearance the pain follows. This possi- 
bility which cannot disproved the absence 
evidence the contrary, but the basis 
probability difficult visualize the recession 
of, protruded and pinched-off disc 
Similarly, difficult support the contention 
that with the protrusion the disc there follows 
pressure the nerve root, followed 
the root, the disappearance which fol- 
lowed remission the pain. There have 
been few observations the nature events 
the root syndrome and these tend 
support the contention that where disc 
known present, disappearance the pain 
associated with persistence the disc pro- 
trusion. Falconer and his colleagues made 
study patients whom herniated disc 
was diagnosed clinically and myelogram. 
“Subsequently, periods varying from one 
fifteen months after cessation symptoms, 
myelography was repeated, and most instances 
the radiographic silhouette the disc protrusion 
was found have persisted unaltered.” 
another instance which the leg pain had dis- 
appeared, operation revealed nerve root which 
“was noted easily movable over the pro- 
lapse and not taut” (Falconer). 
observations Falconer concludes that “the 
spontaneous remission symptoms, which often 
occurs sciatica, can result from resolution 
the neural changes without associated 
resolution the disc prolapse”. 

The evidence cited tends support the con- 
tention that sciatic pain may disappear the 
presence herniated disc. 
Whether this true all instances remains 
shown. The fact remains, however, that re- 
mission and recurrence are characteristic 
many other causes sciatica they are 
herniated disc. Its appearance the course 
history sciatica cannot taken therefore 
prima facie evidence the presence 
herniated disc. 

Herniated disc and low back 
further problem requires comment. refer the 
statement that most instances low back pain 
result from herniated disc. This over-enthusiastic 
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assertion has for its evidence the fact that back 
pain frequent accompaniment herniated 
disc, and the supporting fact that the back pain 
such instances results from “pressure on, 
rupture of, the posterior vertebral ligaments” 
Furthermore, asserted that “the 
pressure disk prolapse will produce low-back 
pain, but some degree nerve-root compression 
produce sciatica” (Falconer 
Observations few patients with 
sciatica and low back pain operated under 
local demonstrated that pressure 
with probe the disc prolapse produced low 
back pain, while pressure roots 
caused sciatic pain (Falconer). 

With the establishment the necessary 
mechanism for its production and its frequent 
association with herniated disc, has been 
easy step assume that low back pain without 
sciatic radiation most frequently caused 
herniated disc. need not emphasized how- 
ever that low back pain alone and low back 
pain with sciatic radiation constitute totally dif- 
ferent problems. The assumption therefore 
dangerous and requires further verification for 
its support. 

Some conception the incidence low 
back pain herniated disc may estimated 
from the following table: 


TABLE VII. 


INCIDENCE Low Back HERNIATED 


No. 
Author cases Incidence 


most the series recorded the back and 
leg pain have appeared simultaneously, and 
back pain alone appears not have been 
disabling symptom the majority cases. 
Back pain may present alone herniated 
disc before leg pain appears. 500 cases 
verified herniated disc found back 
pain alone only one instance 0.2%. 
the 500 cases recorded Love and 
back pain backache was present alone 
cases. 913 cases herniated disc reported 
Burns and patients were operated 
for low back pain alone. these, protrusions 
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were found cases, and instances 
protrusion was found. 

our series back pain was present 283 
851 cases herniated disc, incidence 
80.3%. Back pain alone, without extension into 
the leg, was found only instances, in- 
cidence 2.8%. Leg pain alone, without back 
pain any time during the illness was recorded 


The simultaneous occurrence back and leg 
pain the majority instances herniated 
disc therefore well-established. The issue 
back pain under such circumstances relatively 
simple, but the problem becomes immeasurably 
more difficult the correlation low back pain 
alone with protruded disc. The resolution 
this difficulty one the most important and 
the same time one the most treacherous 
the herniated disc problems. Few attempts 
have been made study back pain longitudi- 
nally the course herniated disc. 

our 283 cases with back pain, 133 46.9% 
suffered from pain the low back for varying 
periods time before the onset the leg pain. 
These were recorded for the following periods: 


TABLE VIII. 


133 


Most the cases suffered from back pain for 
Next frequency was the group with back 
pain for months, incidence 24.7%. 
Probably the most significant group however 
was the small group cases, all, with only 
back pain with clearly verified herniated disc. 

The issue considerable practical im- 
portance since the contention accepted with- 
out further inquiry, destined result 
many needless operations for low back pain. 
Indeed, there doubt that fusion operations 


the lower lumbar segments and sacrum are 
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performed too frequently and often for good 
cause. The causes low back pain are many 
that requires peculiar kind enthusiasm 
discard them all and content with the 
disc causation the symptom. The evidence 
reverts the fact that low back pain occurs 
not only high incidence herniated disc, but 
that may present alone for some time before 
radiation into the leg develops. The problems 
which remain unanswered our present state 
knowledge are the incidence herniated disc 
cause low back pain alone and the 
early determination those cases which eventu- 
ally prove due herniated disc. There 
are reliable statistics provide answer 
the first problem, but seems fair assert 
that herniated disc not major cause low 
back pain alone. for the early diagnosis 
those cases which are found eventually 
due herniated disc, there are reliable diag- 
nostic procedures which early diagnosis can 
made. Myelography unreliable this stage 
the disorder largely because the protrusion 
slight the majority instances that 
reliable defect can demonstrated. 

the last analysis the assumption that low 
back pain alone due herniated disc 
present dependent clinical judgment, with- 
out benefit laboratory confirmation. For this 
reason the diagnosis becomes directly propor- 
tional the enthusiasm the clinician. The 
best that can said that low back pain alone 
may assumed the result herniated 
disc cases prolonged and persistent, re- 
current and stubborn back pains for which 
mechanical other cause can found. Viewed 
this light probable that unnecessary 
avoided and negative explora- 
tions held minimum. 

Diagnosis herniated disc.—The diagnosis 
herniated usually made with history 
posterior thigh pain, with without associated 
pain the back, associated about 50% 
cases with history exertion injury, and 
characterized often onset the pain with 
the back flexion the act bending lift- 
ing. The leg pain generated may extend across 
the buttock alone, along the back and side 
the thigh the knee, into the calf the 
ankle and foot. The pain constant, aggravated 
movement and straining such coughing 
and sneezing, and relieved usually ‘re- 
cumbency. Associated with may pares- 
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thesias involving part the sole foot the 
inner outer side the calf. Weakness not 
usually present, but there may uncommonly 
complaint foot leg weakness. support 
this story relatively characteristic group 
signs: loss the normal lumbar lordosis, limita- 
tion forward bending and often lateral 
flexion, listing the pelvis and often the 
spine, spasm the sacrospinalis muscles, posi- 
tive Lasegue and straight leg-raising 
variable tenderness over the sciatic trunk the 
greater sciatic notch and decreased absent 
Achilles reflex. Sensory changes are usually not 
present. The history and neurological examina- 
tion are usually supported 
the conventional view the lumbar spine. 
The spinal fluid findings reveal nothing signifi- 
cance and are little significance that routine 
spinal fluid examination valueless. 


The picture thus portrayed said char- 
acteristic herniated lumbar intervertebral disc, 
but clear that not typical that 
diagnosis can made with certainty. Testimony 
support this found the negative explora- 
tions which are reported all series herniated 
discs. The constellation symptoms and signs 
said typical herniated disc, character- 
istic root syndrome and not specifically 
herniated disc. Under most circumstances this 
syndrome produced protruded disc, but 
ciently impressive warrant care the estab- 
lishment the diagnosis. may pertinent 
emphasize again the fact that, though adequate 
explanation for the root syndrome found 
some negative explorations, there still remain 
many which adequate explanation for the 
typical herniated disc syndrome found. 

Since other conditions may simulate the 
herniated disc syndrome, the problem arises how 
this can more securely established order 
avoid negative explorations. The history 
trauma questionable value, since un- 
obtainable 50% the cases. the last 
analysis, recourse must had myelogram, 
but here too there are controversial issues. 
the one side are those who believe that the syn- 
drome characteristic that myelograms are 
unnecessary, and the other hand are those 
who believe that myelogram should 
formed every instance order avoid un- 
necessary laminectomies. has been stated that: 
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“Abundant clinical experience has indicated that 
60% lumbar herniations the nucleus pulposus, the 
diagnosis can established accurately upon clinical 
findings alone. The remaining 40% can emonstrated 
only exploratory operation satisfactory myel- 
ography (Bradford and Spurling)”. support this 
the assertion that “the symptoms and signs 
ruptured intervertebral disc are constant 
teristic that the presumptive diagnosis can often made 
studies are made the use 
lipiodol” (Barr). contrast this the extreme view 
which states that “almost all sciatica and recurrent back- 
ache due disc lesions. The diagnosis can made 
back signs alone” 


Some the difficulties encountered are re- 
vealed however more realistic study 224 
cases, which the diagnosis based clinical 
findings alone 81.25% and 
error 18.75%. the latter group disc was 


TABLE IX. 


No. 


Author cases positive negative Normal 

Hampton........ 133 6.8% 3.0% 

Saule and Irving. 6.5% 1.0% 

Shinners and 19.0% 
(lipiodol) 


(air) 25.0% 14.0% 


11.8% 11.8% 
(thorotrast) 
Raaf and 
Berglund......... 103 20.3% 2.8% 
Ivker, Swenson, 
TABLE 
MYELOGRAM 
Equivocal x-ray and 


thought present cases but was not 
found, and cases signs herniated 
disc were found clinically, but the diagnosis was 
established myelogram (Raaf and 

The issue unfortunately not definitely set- 
tled myelography, since routine myelogram 
studies are accurate 96% cases. The 
confusion created false positive and false 
negative myelograms. Their incidence varies 
from one series another. 

study our 159 myelograms reveals the 
fact that the myelogram cannot used safely 
alone, but that must correlated with the 
clinical facts for maximum accuracy. Such cor- 
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relation should routine, despite the fact that 
the majority instances, the diagnosis offers 
difficulties. becomes great importance 
the case false positive and false negative 
myelograms, for undoubtedly true that some 
not most such instances would properly 
correlated the presence all the clinical evi- 
dence. myelogram itself cannot relied 
upon for diagnosis. has meaning only when 
correlated with all the clinical findings. Used 
this fashion, cannot change false negative 
false positive findings, but will result un- 
doubtedly the avoidance unnecessary 
laminectomies. concur the assertion Brad- 


ford that: 


“Myelography can extremely misleading the clini- 
cal investigation has been neglected. Any except the 
most characteristic defects found are 
more likely error than are definitely positive 
neurological findings.” 

For the greatest possible accuracy the use 
myelograms for the diagnosis herniated disc 
necessary that the following conditions 
fulfilled: (1) the clinical history and findings 
must correct for herniated disc; (2) the myelo- 
gram must performed with sufficient quan- 
tity contrast medium insure filling the 
lumbosacral sac; (3) the defect must the 
anticipated clinical level; and (4) must seen 
both A-P and lateral views. 

The problem false negative and false posi- 
tive myelograms offers great difficulties. False 
negatives result often from inadequate filling 
the lumbosacral sac, but this probably fails 
account for all the false negative myelograms. 
some instances the defect different level 
than the clinical findings indicate; others 
negative equivocal findings; and rarely the 
defect demonstrated the side opposite 
the clinical findings. The clinical decision regard- 
ing operation not too difficult reach how- 
ever, case recurrent leg pain with 
characteristic findings, even the face 
negative myelogram. 

The issue more difficult however the case 
false positive myelograms. The problem 
the case the false negative myelogram con- 
sists the disregard negative myelogram 
the face positive clinical findings; that 
the false positive myelogram consists the dis- 
regard positive defect the face doubtful 
clinical findings, place the emphasis dif- 
ferently, acceptance reported positive 
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defect the face inadequate clinical correla- 
tion support. Our experience with this type 
myelogram indicates that there usually some 
feature which not consistent with the entire 
clinical picture. The radiological inconsistencies 
are usually found one the following 
categories: (1) The myelogram level in- 
consistent with the clinical findings; (2) the 
defect the myelogram both A-P and lateral 
views, but may seen one and not the 
other; (3) the nature the defect, its form and 
structure, such make suspect. Most 
important all, however, the fact that one 
sense another the clinical picture not con- 
sistent with herniated disc. This may mani- 
fested atypical radiation the leg pain, 
incomplete neurological manifestations, 
evidences personality emotional problems. 

study our myelograms disc 
reveals clearly that the report positive defect 
which was not verified operation results 
partly from misinterpretation the radiological 
findings but chiefly from lack proper correla- 
tion the reported defect with all the clinical 
facts. The the myelogram single 
diagnostic procedure broad survey 
herniated disc problem clearly signified 
the group false positives. 

The problem sciatic neuritis—One further 
problem requires comment, that sciatic neuri- 
tis. The concept sciatic neuritis has fallen into 
disrepute, such degree that has been 
stated one the most eminent English 
neurologists that “it has been implied those 
who hold this view that the diagnosis sciatic 
neuritis, which has for many years been made 
cases, has almost every instance been inac- 
curate” The problem differently 
and somewhat less violently stated others. 
Lewin states that “pure sciatic neuritis rare” 
and asserts that the majority cases 
previously diagnosed sciatic neuritis have 
been found caused herniated nucleus 
pulposus. Others state that “from the reports 
the literature seems evident that there are very 
few cases primary sciatic pain” (Craig and 
Ghormley 

Sciatic neuritis probably has greater impor- 
tance historical concept than cause 
sciatica. was regarded originally the main 
cause sciatica, but its place the causation 
the syndrome has been taken other more 
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tant secondary causes the production 
sciatica, but this quite different matter from 
the statement that does not exist. Our thinking 
the sciatica problem has been coloured 
the hospitalized cases sciatica; those due 
root syndromes, chiefly due herniated discs. 
There are many instances sciatica however 
which are encountered daily practice, most 
which never reach hospitals and some which 
recover without bed rest. believe that many 
these represent instances sciatic neuritis. Un- 
fortunately, there are good studies available 
support this contention, but study made 
Gaskill, Weiss and was definitely 
demonstrated that sciatic neuritis may account 
for cases sciatica which are regarded some 
due other conditions. Falconer re- 
port interesting experiment which during 
the course years 400 cases sciatica 
were collected out-patients. “These patients 
and large presented the same histories and 
the same signs did the ‘surgical’ cases, but 
most instances the symptoms were milder 
else responded domiciliary treatment.” Only 
these cases (20.7%) required hospital 
admission and these cases 88% revealed 
discs myelography. quite possible that 
the vast majority represented not cases herni- 
ated disc all, but what was long ago termed 
sciatic neuritis. seems that the elimina- 
tion sciatic neuritis cause sciatica 
somewhat premature. 


SUMMARY 


Looking back over the history sciatica 
clearly evident that there has been gradual 
elimination cases which the sciatic pain 
unexplained. one means another has 
become evident that sciatica the result 
many causes, and that efforts explain all cases 
sciatica single cause have invariably 
failed. our own day, has been made clear 
that many unaccounted-for cases sciatica are 
the result root syndrome and that this syn- 
drome usually associated with herniated disc. 
not possible support the contention, how- 
ever, that all sciatica the result herniated 
disc protrusion, even that all root syndromes 
productive sciatica are associated with this 
condition. would seem unnecessary defend 
this position were not for the assertions 
enthusiasts who maintain precisely this position. 

hope that have adduced evidence in- 
dicate that though herniated disc the most 
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common cause the root syndrome producing 
its clinical ‘picture not character- 
istic that the assumption that herniated disc 
present can made without careful scrutiny 
all the facts. failures diagnosis and nega- 
tive explorations are avoided, neces- 
sary correlate all the data every instance. 
These include careful history and examination 
and myelogram correlation. regard the concept 
concealed disc and the belief that most in- 
stances back pain are due herniated disc 
unsupported the data available pres- 
ent. Finally, believe that sciatic neuritis may 
more prevalent than recognized, and that 
many the cases which fail reach hospitals 
may examples this discredited concept. 
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IMPERMANENT DIABETES: 
COMPLICATION TRAUMATIC 
PANCREATITIS 


Halifax, N.S. 


the pancreas usually one 
two main types. Penetrating injuries. 
weapons missiles are, might expected, 
fairly common warfare. Civilian injuries, how- 
ever, which the pancreas crushed against 
the body the first lumbar vertebra, are much 
less common, doubt result the well- 
protected anatomical position that the pancreas 
enjoys. Furthermore, isolated injury the 
pancreas alone even more unusual, most cases 
being associated with such extensive damage 
the other abdominal viscera that the patient 
often beyond effective surgical aid. 

The constant immediate effect crush 
injury the pancreas the development 
traumatic pancreatitis, the severity which 
varies according the extent the original 
injury. the pancreas has been badly torn, 
lacerated, laparotomy may have under- 
taken attempt repair the damage, far 
possible. Often, too, will impossible 


exclude the possibility damage other intra- 
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severe 


abdominal organs, considering the diagnosis, 
and again, laparotomy will indicated. 

the immediate catastrophe overcome, the 
patient may still faced with complications 
peculiar this condition. Two common ones 
are the development pancreatic fistula, and 
the later development pseudo-pancreatic 
cyst, both which may serious hazards 
life. excellent review these two types 
complication has been given Aldis.? 

The following case would seem 
especial interest that traumatic pancreatitis, 
produced crush injury the upper ab- 
domen, was followed the immediate develop- 
ment acute diabetes mellitus. Not only was 
this diabetes provoked trauma, but also 
proved transitory nature. the previ- 
ously recorded cases, the onset diabetes was 
late complication acute 
pancreatitis, (Wells, 1922) and associated with 
the development fine inter-acinar fibrosis, 
and even (Aird, 1949). 

the case here recorded, however, the dia- 
betes was immediate complication, develop- 
ing almost concurrently with the acute phase 
the disease, and furthermore, proving 
non-permanent nature, spontaneous recovery 
eventually taking place. 


R.M., years, while school was struck 
omen the metal 


low the upper 
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carrier the front bicycle. experienced moderate 
pain the time the accident, and continued his 
way school. Shortly afterwards, however, persistent 
upper abdominal pain, accompanied repeated vomit- 
ing, developed, and persisted the time his ad- 
mission hospital, some forty-eight hours after the 
accident had occurred. was admitted The Hallam 
Hospital, West Bromwich, under the care Mr. 
Wimberger. 

examination, the child was flushed, apathetic, and 
irritable, with dry, furred tongue, pulse-rate 98, 
and temperature 99.8° complained pain 
the upper abdomen, and examination revealed tender- 
ness, guarding, and rigidity, maximal the epigastrium 
and left hypochondrium. There was slight but definite 
generalized abdominal distension; peristaltic sounds 
were audible. Rectal examination revealed marked 
tenderness the recto-vesical pouch. The urine was 
examined, and showed abnormality. The cardio- 
vascular, and respiratory systems were normal. 


the basis these findings, diagnosis general 
peritonitis, possibly from bruised and leaking hollow 
viscus, was made, and laparotomy was performed. 
opening the peritoneal cavity, considerable amount 
clear, blood-stained fluid escaped. There was general- 
ized fat necrosis, maximal near the pancreas, the whole 
which was tense, cedematous, and dark purple 
colour. other abnormality could found the 
abdomen, and there was sign any bruising 
perforation the alimentary tract. 

The free fluid was aspirated, and the abdomen closed 
with small drainage tube the lesser sac. small 
piece the necrotic material, removed from the great 
omentum, was examined microscopically, and showed 
typical fat necrosis. notable feature was the absence 
any bruising, either the surface, the layers 
the abdominal wall, suggesting that the muscles must 
have been state relaxation the time the 
impact. 

Postoperative progress.—After remaining extremely ill 
for the first three days, the patient began recover quite 
rapidly. The drainage tube was removed the end 
the first forty-eight hours, and the sinus healed within 
the next week. Very little fluid escaped from the sinus 
after the removal the tube, and fortunately pan- 
creatic fistula did not develop. this time, examination 
the urine showed abnormality except for trace 
acetone. The plasma amylase was found 800 
units/100 (normal, 150 units/100 c.c.). 

After further three four days, the patient’s condi- 
tion again began deteriorate rapidly, and the ninth 
postoperative day, the child was almost comatose. 
this time, the urine was found heavily loaded with 
sugar and acetone, the blood-sugar was 180 mgm. 
(on fluid diet only), and sugar tolerance curve was 
greatly elevated. Intravenous glucose saline, and insulin 
therapy were immediately instituted. 

Gradually his condition again began improve, and 
the twentieth postoperative day was once more 
fairly well. now, the diabetes was fairly well con- 
trolled the administration ten units soluble 
insulin twice daily. The plasma amylase 
fallen, and was now 140 units/100 c.c. Six weeks after 
operation, the patient was discharged from hospital, 
which time the abdominal wound was soundly healed, 
and his general condition was good. was now stabi- 
lized five units soluble insulin twice daily, which 
had learned administer himself very efficiently. 

Following his discharge from hospital, the patient was 
kept under continuous observation, and was found 
that the blood-sugar and sugar tolerance remained normal 
with steadily decreasing dose insulin. Six months 
after the accident, the insulin was discontinued com- 
pletely; the urine remained free from sugar acetone, 
the blood-sugar, and sugar tolerance curves remained 
within normal limits. short, the diabetes appeared 
have resolved completely. Since then, over period 
years, metabolic abnormality has manifested 
itself. 
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events this case. There would appear 
little doubt that the first stage after the injury 
was subperitoneal, and interglandular hemor- 
rhage. This may have been followed proteo- 
lytic digestion vessel walls, tryptic auto- 
digestion, not only the vessels, but the 
organ itself, culminating state indistinguish- 
able from typical acute pan- 
creatitis (Aird 1949). 


The mechanism the development the 
diabetes less clear. “Despite many claims 
the contrary, indisputable proof that diabetes 
causally related trauma has been submitted” 
(Moore, 1944). all previously recorded cases, 
diabetes following pancreatitis, whatever type, 
has always been late manifestation, associated 
with the development interstitial fibrosis, 
and strangling the islet tissue. hardly 
likely that any degree pancreatic fibrosis 
could have occurred this case the time that 
the diabetes first appeared. Nor would fibrosis, 
affecting the islet tissue sufficiently give dia- 
betes, likely undergo regression. 


Possibly, the initial necrosis, almost all the 
islet tissue within the field injury was de- 
stroyed, leaving only small amount intact, in- 
sufficient for the body needs the time, but 
later undergoing compensatory hypertrophy. 
Possibly much the islet tissue was destroyed, 
and the remainder subjected pressure the 
surrounding and hemorrhage, becoming 
temporarily functionless, but later recovering its 
function the cedema subsided. 


CONCLUSION 


would appear from this case that traumatic 
pancreatitis, initiated crush injury, may 
complicated the development true 
diabetes mellitus, this case transitory 
nature. follows that the treatment patient 
suffering from traumatic pancreatitis should in- 
clude careful observation the carbohydrate 
metabolism. 


grateful Mr. Wimberger, for permission 
publish this case, and Professor deC. 
Saunders, for his advice and constructive criticism. 


BIBLIOGRAPHY 


I.: Companion Surgical Studies, 835, 1949. 
S.: Brit. Surg., 32: 1945. 

A.: Textbook Pathology, 1092, 1944. 
WELLS, G.: Am. 164: 479, 1922. 


| 
it 
| 
é 


Canad. 
Aug. 1952, vol. 


PREPARATION FOR CHILDBIRTH 
PHYSIOTHERAPY 


HELEN NICHOLSON, 
C.P.A.* and 

GEORGE SIMPSON, M.D., C.M., 
F.R.C.O.G., F.A.C.S.,t Montreal 


THE FOLLOWING PAPER outline the ap- 
proach made the problem helping civilized 
woman meet the difficulty childbirth 
through her own understanding and co-opera- 
tion. The aims underlying this treatment are 
three: (1) the reduction fear; (2) the promo- 
tion relaxation; and (3) the maintenance 
good body mechanics. The approach each 
these objectives has been follows. 


REDUCTION FEAR 

The results this project have confirmed the 
teachings Dr. Grantly Dick Reid, Miss Minnie 
Randell and Mrs. Heardman the effect that 
the reduction fear the part the pregnant 


woman prime importance. This result 


been obtained through the discussion out- 
line the physiology and mechanics her 
pregnancy and labour. 

Previous experience pregnancy has not al- 
ways released patient from fear labour, and 
has been noted that the multipara has shown 
much interest the primipara these dis- 
cussions. has also been noted that some pa- 
tients with experience previous confinements 
under the influence sedation during the first 
stage have not been satisfied with the results. 
Although modern science has 
labour possible, some women still feel pride 
performing their own natural functions and 
require only very little guidance order 
produce concentration their whole will 
this end. 

The most efficient results reducing the sen- 
sations pain are obtained through mental and 
physical relaxation and the patient should 
attended, during her confinement, someone 
conversant with herself and with the relaxation 
procedure she has been taught during her preg- 
nancy. This advantage has not been made avail- 
able the patients discussed this paper and 
these have therefore been trained how over- 
come extraneous 


*Assistant Director, School Physical and Occupational 

Therapy, McGill University, Montreal. 

Professor Obstetrics and Gynecology, McGill 

Obstetrician and Gynecologist, Royal Victoria 
ospital, 
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Patients have not been told that relaxing will 
make the process painless, but rather that the 
contractions will not reach degree intensity 
beyond their tolerance. result, those with 
excellent relaxation are delighted with their 
success while those less successful are not dis- 
appointed. time have suggested that 
sedation withheld that anzsthesia the 
second stage labour not the accepted pro- 
cedure. suggested them, however, that 
relaxation given trial before accepting seda- 
tion, with the explanation that will found 
difficult relax when the effects the injection 
wear off because they have been prevented from 
building gradual tolerance the intensity 
the contractions, also, that the attainment 
such tolerance would normally have increased 
their confidence their own capabilities. Some 
patients have voiced indignation that sedation 
was offered even before they asked for such 
relief, feeling that the offer undermined their 
confidence and yet hesitating refuse lest 
might not repeated when the real need for 
sedation occurred. 

description the Maternity Unit and the 
arrangements made the hospital for the pa- 
tients’ comfort and security has proved 
further assistance aiding relaxation. Most 
patients who are admitted other departments 
the hospital are given day which be- 
come accustomed their surroundings. Women 
labour have such advantage and much un- 
easiness may avoided giving them this 
information. The supervision labour 
intern frequent cause worry unless assur- 
ance given that the patient’s own doctor will 
available. 


PROMOTION RELAXATION 


relaxation can maintained during the 
pains, cramp the voluntary muscles not 
superimposed the severity the uterine 
contractions and much discomfort avoided. 
Patients are taught lying hard surface, upon 
which easier obtain more complete 
understanding the relaxed state. Deep breath- 
ing tiring and inhibits full relaxation, pro- 
longed. feeling deep relaxation usually takes 
quite considerable time appreciated but, 


once achieved, practice should directed 


reaching this condition soon possible. 
not sufficient able relax only under 
favourable circumstances. The next step, 
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preparation for the noise and bustle the labour 
room, able repeat the exercises the 
presence irritating noise until the latter 
longer impressed the conscious mind. 
radio playing too loudly distasteful pro- 
gram excellent for this purpose. pro- 
gression, the body must remain relaxed while 
the mind actively occupied listening 
attained, visits doctors and nurses during 
labour will less likely spoil the continuity 
the relaxation rhythm, for important benefits 
can derived when these exercises can put 
into effect times emotional stress and strain. 

also essential that relaxation may 
achieved positions other than the back. The 
latter position not always tolerable during the 
approach full term and pillows must placed 
under the knees order obtain feeling 
relaxation the adductors and the pelvic floor. 
Lying the side, with two pillows placed under 
the upper knee retain the correct postural 
alignment for the upper leg, often very ac- 
ceptable position and relieves the back con- 
siderably. Encouragement given spend time 
these positions and practice changing from 
one the other that the patient may inde- 
pendent when hospital, and move she 
wishes. The utilization hospital furniture 
advantage also taught endeavour find 
position which relaxation and maximum ease 
may attained before necessary for the 
patient remain bed. 

are trying these means give pregnant 
women sufficient confidence and understanding 
help them conduct the first part their 
labour without the constant attendance 
doctor, physiotherapist nurse offer en- 
couragement. 


MAINTENANCE Goop Bopy MECHANICS 


The maintenance correct muscle balance 
and individual control muscle groups the 
abdominal back and pelvic floor muscles 
paramount importance. patient has little hope 
being able relax and co-operate the later 
stages labour the latter has been neglected. 
few very simple exercises are all that re- 
quired allow the spine remain flexible, 
allow walking with the least difficulty and permit 
the patient relax and move from any 
position, even full term. cannot over- 
stressed that the greatest hindrance correct 
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posture and muscle balance during pregnancy 
the wearing maternity corset, unless 
secondary symptoms are deemed the doctor 
warrant its prescription. 


ANALYTICAL REPORT 


One hundred and ten patients have been 
treated from April 1949 until May 24, 1951. 
Reports have been received from these; 


random, who have received the same pre-natal 
care, but relaxation, from Dr. Simpson, have 
also been analyzed. The average time labour 
shown these reports have been 
follows: 


TABLE 
Primipare Multipare 

Hours Hours 
Year hospital Total hospital Total hours 
1849 hours mins. hours mins. hours mins. hours mins. 
1950 
1961 


view the fact that the total hours 
labour have ranged from hours minutes 
down hours minutes there appears 
striking constancy the final averages. There 
also approximately similar reduction the 
average number hours, all but one group, 
that the patients have spent the hospital prior 
delivery. would interesting know 
whether this eases the financial burden and the 
staff problems the hospital administration. 

would appear from the evidence our 
present lists, that the amount analgesics re- 
quired the patients has not been greatly de- 
creased, although their own reports, some 
have been given sedation prior their immedi- 
ate need wishes, already mentioned this 
report. However, would seem the opinion 
those the medical and nursing staff with 
whom the matter had been discussed, that pa- 
tients practising relaxation are more controlled, 
quieter and much more co-operative. This 
itself definite point favour these 
techniques. 

Throughout the ages has been 
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that women labour must relax order 
avoid long confinement and the unnecessary 
exaggeration pain fear. Even today, with 
the added benefit analgesics, relaxation still 
desired. Although short involuntary relaxation 
and relief may gained the patient she 


follows the doctor’s instructions take short 


breaths scream, she usually not recipient 
the command relax, having knowledge 
how this may achieved, unless she has 
received prior training. Such training the aim 
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our program, which try prepare 
pregnant women beforehand, interpret and 
co-operate with the requests. re- 
grettable therefore, that many doctors not 
avail themselves this successful program and 
the services physiotherapists administer- 
ing it. particularly regrettable because most 
doctors have not the time spend several ses- 
sions the teaching basic relaxation, whereas 
the medical profession has for many years past 
stressed the necessity for such relaxation. 


NEW METHOD TREATING 
PELVIC ABSCESSES* 


CARL TUPPER, M.D., Halifax 


OUR MANAGEMENT pelvic abscesses 
institution until the past three years has been 
use conservative therapy rest, heat, anti- 
biotics and blood transfusions) until definite 
localization and softening occurred. If, this 
point, the abscess seemed accessible from below, 
needle was inserted into its cavity and in- 
cision made along through which T-tube 
could inserted. Drainage was allowed for 
from days and then, temperature, pulse, 
etc., had settled normal the tube was removed. 

reviewing the patients treated this tech- 
nique, several points came the fore. (1) The 
insertion T-tube into small opening the 
pouch Douglas was difficult and there was 
always danger the bowel making the in- 
cision. (2) There often remained draining sinus 
that could cause profuse discharge. This was 
associated with bouts fever, chills and gen- 
eral malaise from absorption when did not 
drain well. This state things could only 
cured removal the pus sac, which meant 
removal the pelvic organs—a formidable 
operation. hospital stay was long—often 
lengthening into months. 

Antibiotics were given intramuscularly the 
more recent cases, and were found quite useful, 
but case pelvic abscess did find them 
curative themselves. The evidence 
peritonitis would disappear, the cellulitis would 


*From the Victoria General Hospital, Halifax, N.S. 
Read the Annual Meeting the Royal College Phy- 
sicians and Surgeons Canada, Quebec, September, 1951. 


tend localize, but would still left with 
low grade fever, general malaise and marked 
tendency exacerbation symptoms. the 
March issue, 1951, the American Journal 
Obstetrics and Stevenson 
from Detroit, Mich., reporting cases pelvic 
inflammatory disease with abscess formation 
confirmed the above, but reported excellent re- 
sults using chloramphenicol mouth. Nine 
their cases were cléared sufficiently 
have laparotomy performed within three eight 
weeks, and the offending tube other diseased 
tissue removed. 


wish present cases pelvic abscess 
treated simple aspiration the purulent ma- 
terial through the pouch Douglas and injec- 
tion into the cavity one million units peni- 
cillin and gm. streptomycin. The procedure 
simple. Following the usual vaginal prepara- 
tion, the posterior lip the cervix grasped 
with tenaculum and pulled forward exposing 
the pouch Douglas and 
through which gauge needle six eight 
inches long insertéd into the abscess cavity. 
The purulent material then aspirated com- 
pletely. feel important get the abscess 
cavity empty possible before injecting the 
antibiotics. These are injected into the cavity 
small volume possible. The needle then 
withdrawn. There little danger the 
procedure. addition the above, these pa- 
tients received: intramuscular penicillin and 
streptomycin before and after the aspiration. 
The ages the patients varied from 
years. 

There were some extremely ill patients, whose 
condition admission was critical that 
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felt impelled start them combination 
penicillin and streptomycin intramuscularly, and 
sometimes sulfas mouth. Many them had 
already had such therapy outpatients. Aspira- 
tion followed this therapy every case. This 
may explain why seven the cultures were re- 
ported sterile. However, this may not have 
been true picture. 

All cases had elevated temperature and pulse, 
and all but one had elevated white blood 
count. The hemoglobin all but one was over 
65% (Table I). 

Nine the cases were considered 
seriously ill; eight had generalized peritoneal 
irritation. All patients examination showed 
marked lower abdominal tenderness. One case 
was admitted with ileus. pelvic examina- 
tion, seven showed tubo-ovarian masses, while 
the other seven proved truly pouch 
Douglas masses. One patient was admitted with 
what appeared frozen pelvis. 

The conditions giving rise the abscesses 
were follows: Septic abortions cases; puer- 


TABLE 
White blood count 
Temperature Pulse (in thousands) 
104°F.—(2)........... 120—(5) 38—(1) 
100—(3) 20—(1) 
90—(6) 15—(5) 


peral infections cases; chronic pelvic inflam- 
matory disease cases. 

already noted, practically all these pa- 
tients received penicillin intramuscularly, re- 
ceived intramuscular streptomycin addition, 
three received sulfa mouth and two received 
blood transfusions. 

rule, one aspiration sufficed, but this 
small series five the cases required two 
aspirations, and one three aspirations. These 
were done within few days one another and 
the usual indication for reaspiration was either 
enlarging mass rising temperature. The 
amount aspirated varied from 210 c.c. 
Practically all the first aspirations were foul- 
smelling, but the second usually was sero- 
purulent nature. Seven the cultures were 
sterile; the five positive cultures grew primarily 
streptococci and staphylococci—two reports were 
lost. 

All patients left the hospital symptom free. 
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They were instructed rest and douche with 
hot water twice day for month. vaginal 
examination was made the time discharge, 
and attempt made follow these patients 
frequent checks. The times noted Table 
represent the last examination inquiry made. 
Six the cases last examination revealed 
disease their pelvis; two the cases re- 
ported symptoms the end two years 
although examination was possible; four 


cases although symptom free revealed some 


remaining disease time last examination; 
the two remaining cases were old inflammatory 
cases, who exacerbation the disease formed 
abscesses. These aspiration injection 
settled down sufficiently long enough for surgery 
safely performed four months and one 
year respectively. operation, evidence 
abscess cavity was found (Table 


TABLE II. 


Disch. 
Bilateral masses................ mos 


The average hospital stay from the time 
the first aspiration was days, varying from 
days. 


our knowledge only one case has since had 
acute exacerbation her inflammatory lesion, 
and she was treated with penicillin and dis- 
charged without abscess formation. 

This small series, but seems show that 
simple aspiration pelvic abscess with injec- 
tion antibiotics into the abscess cavity will 
cure pelvic abscess and obviate the disability 
and distress pelvic abscess that will not 
resolve despite incision and drainage. this 
simple procedure, the cases were 
rendered symptom free, and only two cases— 
these old chronic infections which the abscess 
had been exacerbation—was necessary 
further surgery. Even these two cases, all 
evidence the abscess was absent time 
laparotomy. 
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CASE REPORTS 


MULTIPLE DIVERTICULA 
THE JEJUNUM 


CRASSWELLER, M.D., Windsor, Ont. 


MULTIPLE DIVERTICULA the jejunum can 
longer considered the extreme rarity was 
once thought be. The condition was described 
Sir Astley 1844 and had col- 
lected cases from literature that time. 
Since then the list has been added fairly regu- 
larly, mostly reports single cases. Williams 
and Bosher,? 1948, reported collected 
series 350 cases described the journals. 
(King’s College Hospital) reported 
incidence 0.31% 2,820 autopsies. King,* 
1950, reported 5,000 autopsies which cases 
were found. did not, however, differentiate 
between single and multiple diverticula this 
series. The jejunum, apparently, the least com- 
mon site the intestinal tract. 

Diverticula are most commonly seen the 
later decades life, although two 
ported summary were children 
and were considered congenital, having all 
bowel coats present. the older age group 
thought degenerative process and the 
sacs usually have muscle coat. condi- 
tion which not frequently 
operatively although may cause symptoms 
abdominal distress. 

Williams and Bosher? stated that the 350 
cases reported 1948, only developed 
complications necessitating surgery and that the 
common surgical emergencies resulted from 
diverticulitis, perforation, and ob- 
struction. 1924, reported case 
obstruction due enterolith and there have 
been one two others mentioned. all these 
cases, however, the obstruction seems have 
been from extrinsic pressure the bowel 
from torsion. 


The patient, whose case reported here, was well 
developed and nourished woman, years age. She 


stated that she had had indigestion for years and 


abdominal eating certain foods such tomatoes 
and eggs. 1940, she was admitted hos- 
pital London, Ont., with complaint diffuse, severe, 
intermittent pains the abdomen. These 
present for before admission. She was carefully 
examined and the following relevant findings were 
recorded: “(1) Diverticulosis the colon extending 
along the distal limb the hepatic flexure, with entero- 
spasm but mural infiltration. (2) Large filling defect 
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middle third stomach due gastric ulcer, possibly 
benign, but the location ulcer near greater curvature 
and appearance gastric contour strongly suggestive 
malignancy. (3) Stools were positive for occult 
She was treated conservatively with complete 

She moved Windsor and came under observa- 
tion From that time the present have seen 
her frequently with ordinary geriatric complaints. There 

December 1951, she had attack severe 
abdominal pain, crampy character, which made 
think bowel obstruction possible cause. She was 
hospitalized next day and the x-ray report, dated Decem- 
ber follows: “Flat film the abdomen shows 
small amount gas present the stomach and duo- 
denum and also some gas about the splenic flexure and 
colon. the left iliac extending upwards towards 
the midline, there dilated loop small bowel high 
the abdomen”. However, her symptoms had com- 
pletely abated this time, following the use 
enema and were some doubt the accuracy 
the diagnosis bowel obstruction. the night 
December the symptoms recurred with increased 
severity and she became extremely tender over the ab- 
domen. Laparotomy was undertaken next day. open- 
ing the abdomen, small amount free serous fluid 
was noted but bowel contents were seen. The point 
was easily identified and the causative 
factor was felt stone the lumen the gut. 

The bowel above this point was distended 
peritoneum was acutely inflamed. There was deposit 
fresh lymph some places and adhesions were be- 
ginning form. searching for possible source 
the peritonitis, discovered series diverticula, 
spaced two three inches apart, along the mesenteric 
border the jejunum and lying within the mesentery. 
From six eight feet bowel was examined and 
diverticula were present throughout this length. 
account the age the patient, and the gravity 
her illness, was considered unwise make pro- 
longed examination but saw nothing indicate that 
the diverticula were not extending indefinitely both 
directions. The diverticula varied size from that 
walnut that grape, and had small openings into 
the bowel. perforation was found. The bowel was 
opened its long axis and the stone removed, repair 
being made transverse direction. The abdomen was 
closed without drainage. Examination the stone 
showed covered with shell resembling that 
hickory nut consistency and appearance. This 
was complete, except for area about 2/3 centi- 
metre diameter, which corresponded size with the 
opening most the diverticula into the bowel. The 
inner part the stone was made soft non- 
crystalline material which was bile-stained but did not 
absorb dyes. The laboratory was the opinion that this 
was partly digested food. The diameter the stone was 
cm. 

The patient’s pain was promptly relieved and bowel 
function was resumed the following day. Convales- 
cence was somewhat stormy account 
which was difficult control, but she was able 
home December and now gaining strength 
slowly. She has complaints the present time except 
general weakness. 


SUMMARY 


This would appear case multiple 
diverticulosis the jejunum which entero- 
lith had formed one the pouches. This 
enterolith must have become extruded into the 
lumen the bowel, where caused obstruction. 
the course its passage from the sac into 
the bowel, probably caused small perfora- 
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tion which became sealed after allowing leakage 
enough infective material cause the peri- 
tonitis found operation. interesting 
speculate whether the gastric “ulcer” found 
1940 was indeed ulcer whether was 
diverticulum. This quite possibly case which 
would show diverticula throughout the whole 
intestinal tract. 
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ACUTE, SUB-ACUTE AND 
CHRONIC CHOLECYSTITIS 
MONTHS OLD INFANT 


GIBBON, M.D., Englehart, Ont. 


THE FOLLOWING CASE reported the 
youngest case can discover, with limited in- 
vestigation, acute, sub-acute 
cholecystitis infant. 


February 15, 1952 house call was made 
male infant, months age. The chief complaint was 
anorexia, feverishness and abdominal pain days’ 
duration. 

The infant was well until the evening the 11th, 
when the mother stated had vomited times during 
the night and seemed have cramps. The following day, 
seemed little feverish and had several loose stools, 
yellowish and watery, but took his feedings normally. 
the 13th played around and seemed well. the 
14th vomited, seemed feverish and had several loose, 
yellow stools and was fussy off and during the day 
and that night. The following day refused feedings 
and seemed have abdominal pain, but his bowels 
moved normally. 

was seen the evening and examination disclosed 
slightly ill infant, little fretful, temperature 100° 
and general physical examination negative, 
except slight tenderness the R.U.Q. pressure. There 
was evidence localization and was diagnosed 
mild enteritis, which was prevalent, and given 
aureomycin spersoid, put fluids only and acetyl 
salicylic acid. 

Seen again the evening the 16th, the baby was 
obviously worse. had been fussy, more feverish and 
seemed drowsy all day, refusing feedings. had one 
loose stool the afternoon. examination, had 
temperature 100.6 rectal and obvious acute abdomen 
with what was thought mass and acute tender- 
ness R.U.Q. about inch right and above umbilicus. 
There was spasm muscle and rebound tenderness, 
pulse 130, and the child appeared moderately ill. was 
thought had appendiceal abscess from ab- 
normally high appendix, and was transferred the 
hospital for surgery. 

hospital, cell count was done and found 
20,800, urine negative, and general physical examina- 
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tion revealed nothing further note. His temperature 
the meantime, rose 102 oral. 9.30 p.m., under ether 
the abdomen was opened high right 
rectus incision the level the mass. 

The mass was free the anterior abdominal wall and 

artly formed surrounding mass omentum, in- 

amed and cedematous with fibrinous exudate. was 
stripped off revealing hugely distended gall bladder 
measuring cm. length and 2.5 cm. diameter. This 
was adherent surrounding structures with filmy recent 
adhesions, which were stripped off. There was 
fibrinous semi-constriction about the mid portion, the 
fundus was distended, and showed several bullz bile 
under the peritoneal coat; the proximal end extended 
second fundus into the area the foramen Winslow, 
with the cystic duct coming off mid position. The cystic 
duct tissue thickened and 
cedematous. obvious disease liver, duodenum, 
pancreas bowel noted. 

The common duct and hepatic duct were visualized 
and the cystic duct and artery were clamped, ligated 
The gall bladder separated from the liver 
readily and was removed, with one small perforation 
occurring dissecting the fibrous construction the 
narrower waist. The liver bed was covered with peri- 
toneum running suture and the common and 
hepatic duct were also recovered. 

The abdomen was closed layers and baby re- 
turned ward good condition, having required 
small amount coramine only, when the gall bladder 
was removed, due rise pulse. 

Fluids were given lib; penicillin 300,000 units 
daily and gr. nembutal, with gr. codeine for rest- 
lessness. The temperature remained 
rectally for days and then dropped normal. Fluids 
were taken well, vomiting occurred and the third 
day skim milk diet was offered and shortly thereafter 
baby food and vitamin supplement. The sutures were 
removed the seventh day and the baby discharged 
the 11th day, quite well. 

The pathological report was follows: 

The gall bladder measures cm. length 2.5 
diameter. has been opened longitudinally. The 
wall thin and the mucosal surface 
brownish-green. stones are submitted. 

The gall bladder mucosa intact. The cedematous 
mural layers are infiltrated with numerous lymphocytes, 

lasma cells, some eosinophiles and neutrophiles. The 
atter are more numerous one circumscribed area and 
give the impression small abscess. Some areas 
recent hemorrhage appear the mural layers. 

Acute, subacute and chronic cholecystitis. 


specific etiology for the disease could 
discovered. The baby likely little retarded 
mentally the mother states sat 
months and did not walk until months 
age. There was feeding difficulty until months 
age, but even close questioning, there was 
history recent gastro-intestinal respira- 
tory infection any febrile illness and 
typhoid fever. Certainly nothing could 
elicited that would indicate chronic chole- 
cystitis. 

The question whether remove the gall 
bladder was not difficult answer, was 
obviously close perforation the time 
operation. However the correct diagnosis did not 
enter into the differential diagnosis before 


surgery. 


q 
4 
‘ 


Canad. 
Aug. 1952, vol. 


ASPIRIN POISONING 
RUTTAN, M.D., O.B.E.,* Cornwallis, N.S. 


aspirin poisoning occur infre- 
quently this country, have been encouraged 
report this one. 


October 24, 1951, eighteen year old new entry 
seaman was admitted the Naval Hospital emer- 
gency case. When examined was sweating profusely 
and his skin felt hot, although his temperature was 
normal, was obviously distressed; his respiratory rate 
was and appeared have great difficulty breath- 
ing. was unable talk, but with 
wrote that had taken five-grain aspirin tablets after 
supper. had taken them one after another with water, 
with the intention committing suicide. had col- 
lapsed about hour later. 


The physical examination showed nothing remarkable. 
The loss speech appeared hysterical. Blood pres- 
sure 140/80. 


was given apomorphine gr. 1/20 and 
this produced copious emesis. The vomitus contained 
small particles white tablets. His urine was tested with 
10% ferric chloride and gave positive purple colour 
denoting the presence salicylates. Intravenous normal 
saline was commenced once and coramine was 
given counteract any depressing side effects the 
apomorphine and maintain blood pressure. Oxygen 
BLB mask was commenced. Carbon dioxide combin- 
ing power showed severe acidosis, vol. was 

iven solution gm. magnesium sulphate fol- 
owed solution containing gm. soda bicarb. 
There appeared difficulty taking fluids 
mouth well intravenously, and the patient had 
difficulty voiding. Fluids were forced and appeared 
progressing favourably until the following 
day when became very distressed breathing 
became more rapid, per minute, and appeared 
stop altogether times. was placed oxygen tent 
and was given 50% magnesium sulphate solution c.c. 
intravenously and gm. magnesium sulphate solu- 


tion nasal catheter followed gm. soda 
bicarb. 


gradually improved but became incontinent 
both and urine. was still unable speak and 
appeared going through crisis. His urine was still 
strongly purple when tested with ferric chloride; and the 
carbon combining power still showed severe 
acidosis. was, therefore, decided start him 1/6 
molar sodium lactate neutralize the acidosis more 
effectively. Caffeine sodium benzoate gr. was given 
stimulate the cardiovascular system. This 
pulse was weak and rapid, respiration but uneven. 
hour after starting the sodium lactate 1/6 molar, 
showed definite improvement and this continued 
out the following day. intravenous glucose 
normal saline was given well. the 
third day, his pulse rate was 72, temperature was normal 
and his respiration rate had dropped 24. His morning 
specimen urine was negative for salicylates and his 
carbon dioxide combining power was vol. showing 
that the acidosis was being effectively countered. Pa- 
tient was now able take nourishment but still had 
voice. the 4th day, was visited his sister 
and suddenly recovered his voice thus confirming our 
previous impression hysteria. 


Most the recorded cases aspirin poison- 
ing are found The British Medical 


*Surgeon Commander; Principal Medical Officer, H.M.C.S. 
Cornwallis. 


Journal and The Lancet. spite the avail- 
ability acetylsalicylic acid, records 
272 deaths years although the drug fre- 
quently taken large doses with suicidal intent. 
From Hopkins’ collected cases (Table will 
seen that deaths can occur from much smaller 
doses. fact, single doses gm. (90 gr.) 
gm. (450 gr.) may fatal. The largest dose 
from which survival may occur with adequate 
treatment (2,000 gr.) according Leveson. 
The majority authors agree that the symp- 
toms salicylism are: tinnitus, vertigo, deafness, 
headache, profuse sweating, tachycardia, hyper- 
fever, restlessness, delirium and hallucina- 


TABLE 


PUBLISHED ASPIRIN POISINING 


Observer seen (gr.) Result 


Williams and Panting, 


Williams and Panting, 

450 748 recovered 

600 
500 
Biddle, 500 Died 
Janovichie, 1935........ Av. Died 
750 Died 
Oakley and Donnell, 

Hopkins, 1945.......... Recovered 

*Children. 


treatment needed. 


tions, cardiovascular collapse, depression, stupor, 
coma, convulsions and finally respiratory failure. 
the case reported above which was obviously 
mild one comparison with those Hopkins 
the patient did not complain deafness and 
hallucinations and never lost consciousness. 
times his intermittent respirations appeared 
due toxic interference the respiratory 
centre; however, his complete recovery makes 
this unlikely. view his youth and general 
physique was better able offset the toxicity 
the drug. hemorrhage was noted and 
therefore vitamin was not given prescribed 
some writers. 
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CONCLUSIONS 

case aspirin poisoning 240 gr. (32 gm.), 
coupled with hysteria, reported. appears 
that the most satisfactory therapy for aspirin 
poisoning removal the irritant from con- 
tact with gastric mucosa either apomorphine 
emesis gastric lavage and the administration 
intravenously 1/6 molar sodium lactate, and 
glucose normal saline. Stimulation with 
caffeine sodium benzoate 714 gr. useful 
maintaining cardiovascular system 
ment oxygen tent appears allay anxiety 
during respiratory distress. 
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DARIER’S DISEASE 


JEAN GRANDBOIS, M.D., F.R.C.P.[C.], 
Quebec, Que. 


THIs DISEASE was described 1889, 
and entitled “Psorospermose Folliculaire végé- 
The same year, Thibault? made the 
subject his thesis. 1896, Darier recognized 
that the corpuscles found the epidermis were 
not “coccidies” but dysker- 
atotic epidermic cells. That why this disease 
designated the name “Follicular 
Dyskeratosis” disease”. 

Observation the following patient demon- 
strates its major characteristics, clinical well 
histopathological. 


Mr. C.G., aged 24, was admitted the hospital July 
24, 1951 for skin lesions his legs which had existed 
for ten years. For the past several months could not 
work any kind because the pains felt his 
lower limbs. 

Upon examination, the two legs were covered with 

apillomatous growths; these turn were covered with 
crusts emitting offensive odour (Fig. 1). The 
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removal one these crusts exposed red surface, 
and released mucopurulent secretion. The scalp, the 
retro-auricular regions, the face, (Fig. neck, chest and 
upper limbs showed papular lesions covered with grayish- 
brown crusts. 

These crusted papules were distributed sym- 
metrical manner, had tendency grouped 
the trunk and the upper limbs. They varied between 
pinhead and the palms and soles, the skin 
was thickened and hyperkeratotic. The tongue showed 
hypertrophy the papillz. There was purulent secre- 
tion from the rhino-pharynx. The heart and lungs were 
normal, Examination the abdomen did not reveal 
increase the size the liver. 

Interrogation the patient informed that his skin 
condition had existed since birth. The lesions 
legs, however, developed only some ten years ago. 


# 


other member his family suffered from skin diseases. 
familial and personal history, one his sisters 
and himself had both had epileptic fits. His parents were 
first cousins. 

psychiatric consultation Dr. Voyer revealed 
oligophrenia with mental level ten and half 
years. 

The blood serology was negative, and the urine was 
normal. 

Bacteriological examination secretions from growths 
legs revealed proteus vulgaris and streptococci but 
mycotic organisms. 

The red cell count was 4,930,000; white cells, 13,850; 
hemoglobin 82%. 

Differential: basophils 1.5%; eosinophils 4.5%; 
neutrophils 76.0%; lymphocytes 11.5%; monocytes 6.5%. 

Blood sugar 1.00%; cholesterol 1.52%; urea 0.30%; 

Two doses hippuric acid ten day intervals: 0.4 
and 0.68 (normal: 3.00 3.05) 3rd dose 
infinitesimal traces (normal: 1.0 1.3). 


im 2 


Canad. 
Aug. 1952, vol. 


Biopsy one lesion from right fore-arm.—The epi- 

ermis showed hypercanthosis and hyperkeratosis. the 
prickle cell layers there were lacunz. the upper part 
the prickle cell layers, there were round cells with 
clear protoplasm, and small central nucleus. These 
corresponded the “corps the horny layer 
which was very thickened, certain cells had retained their 
nuclei and formed grains. the upper cutis there was 
some perivascular infiltrate which was not specific. 

The lesions the skin demonstrated this patient, 
and the histopathology, correspond exactly with Darier’s 
disease. 

For treatment, received daily dose 200,000 
units vitamin for period more than 
two months. Topically, KMn04 wet dressings were ap- 

lied his legs, and salicylic acid ointment other 
esions. The lesions the patient’s legs improved but 
the non-infected lesions other regions did not benefit 
the therapy. 


Darier’s disease, which familial and heredi- 
tary 44% the time, seems rare enough, 
only 400 cases have appeared the medical 
literature from its first description until 
was impossible through interrogation our 
patient, make him admit that another member 
his family had been affected skin disease 
similar his own. 

disease, follicular dyskeratosis 
characteristic from histological point view, 
specially the presence “corps ronds” and 
grains. These epidermal modifications were not 
found, several authors have claimed only 
the hair follicles. However, Ellist and 
have demonstrated examination several 
biopsies that dyskeratosis rarely affects the hair 
follicles. These authors have also drawn atten- 
tion the fact that the mucous membrane 
lesions and the lesions the palms and soles 
would difficult explain, hair follicles 
not exist these parts. 

our patient, gives support these authors who 
state that disease does not only affect 
the hair follicles. This deduction should also lead 
discard the name “follicular dyskeratosis” 

the therapy Darier’s disease, the different 
topical applications have given deceiving re- 
sults. Several authors, among them Wise,° 
Leitner and Moore,’ have published interesting 
results obtained through the use Bucky’s 
Grentz rays. However, the results obtained 
through Bucky’s rays were often temporary, and 
the use stronger doses raised the fear 
possible radiologic sequele. 

The first work Peck, Charpin and 
1941, revealed efficient therapy 
disease. fact, these authors, having demon- 
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strated that patients suffering from Darier’s dis- 
ease showed lack vitamin their blood 
serum, recommended the use this vitamin 
large doses. Three their patients were cured 
However, suspension vitamin tended 
bring back the eruptions. later study the 
same subject® these authors interpreted 
disease physiological with hereditary 
characteristics and with relation poor ab- 
sorption vitamin Other blamed 
the liver and the lack utilizing vitamin 
six cases they studied, they arrived the con- 
clusion that there was deficient liver function 
due the decrease excretion hippuric acid. 
Porter and demonstrated, however, 
that there was liver insufficiency whatsoever 
Darier’s disease, and that the amount 
vitamin the blood serum was normal. 

With our patient, the quantity hippuric 
acid found the urine after frequent examina- 
tions was found definitively decreased, but 
the other hand, the administration vitamin 
during two months gave practically clinical 
results. 

seems then that the who suggest 
liver insufficiency should favoured. How- 
ever the vehicle which vitamin used 
have recently reported that synthetic vitamin 
alcoholic solution gave spectacular results 
Darier’s disease. 


CONCLUSIONS 


case Darier’s disease reported. 

other member his family affected. 

The histo-pathology seems support the 
opinion certain authors who not believe 
that the change affects only the hair follicles. 

Treatment use synthetic vitamin 
has given few results. However, use synthetic 
vitamin alcoholic solution promises 
better results. 
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ACUTE ARTERIAL THROMBOSIS 
FOLLOWING INJURY 


MAURICE GERVAIS, Montreal 


ACUTE ARTERIAL THROMBOSIS occurs frequently 
arteriosclerotic limbs and dissection 
amputated limb with gangrene always shows 
some degree thrombosis the arteries. 
Edwards: emphasized the seriousness this 
condition. occurs also patients with normal 
arteries following various types open injury, 
penetrating wounds fractures. 

easy understand arterial thrombosis 
following fractures penetrating wounds, the 
arteries being injured bone fragments 
bullets and Fletcher and re- 
ported many such cases during the recent wars. 
However, cases sudden arterial thrombosis 
resulting from single blunt injury are infre- 
quently reported patients who previously had 
normal arteries. The following case felt 
interest. 


H.G., year old man was admitted the Verdun 
General Hospital complaining cold and very pain- 
ful right foot and lower leg associated with slight 
bluish colour the foot. 

One hundred and five hours previously, June 11, 
1951, while moving refrigerator with his companions, 
his right foot slipped and the superior lateral aspect 
the right leg was bumped the refrigerator. ex- 
perienced severe pain and almost fainted. The pain 
radiated downwards and night the patient noted 
pale, cold and painful foot. The following day had 

reat difficulty walking and noted cyanosis over the 
oot. The pain became more and more severe and finally 
June 15, consulted physician who noted marked 
syndrome the right leg and sent the patient 
the during the evening. 

the following day, was referred us. His past 
history was was six feet tall and 
had been always healthy and sturdy. The general physi- 
cal examination was negative; the heart normal, the blood 
pressure was 160/85. All the symptoms were localized 
the right lower limb. The foot was cold, painful and areas 
cyanosis were present the foot and ankle. The 
pulsations the dorsalis pedis, posterior tibial, and 
popliteal were absent. There were oscillometric read- 
ings the right leg but index was found the 
lower third the thigh. All peripheral pulses were 
present the left lower limb with normal oscillometric 
readings. Because the patient’s good heart condition 
and the previous severe trauma, diagnosis sudden 
arterial thrombosis was made instead popliteal em- 
bolism which usually accompanied more serious 
symptoms. The laboratory data including erythrocyte 
and leukocyte counts, urine and blood sugar were within 
normal limits but the N.P.N. was mgm. 

Exploration the popliteal artery was immediately 
decided on. exposure, the popliteal vein which was 
not thrombosed was drawn aside with tapes. bluish, 
dilated popliteal artery was exposed for cm. Pulsation 
was felt over the proximal segment. Control tapes were 

laced both extremities the artery and cm. 
ongitudinal incision made the wall the artery, 


*Head Section, Department Surgery, Verdun General 
Hospital, Montreal. 
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which was normal thickness, and the clot removed. 
The proximal tape was loosened and rhythmic free 
bleeding obtained. control tape was replaced the 
proximal segment, the distal tape removed and clots 
aspirated from the distal segment the artery using 
suction tip. After closure the artery, first the 
istal tape and then the proximal were removed and 
was felt over the exposed arterial segment. The 
seemed warmer but the oscillometric readings were 
still zero. Anticoagulant therapy with heparin was started 
associated with papaverine priscoline. 

Following this, the condition the leg was 
not improved; cyanosis increased and signs tissue death 
the limb became evident. The anticoagulant therapy 
was stopped and supracondylar amputation the right 
thigh was performed June 25. The patient left the 
hospital July 27. 


The pathology and treatment arterial con- 
tusions have been well studied Leriche* who 
had the opportunity observe several such 
cases. The rapidity the thrombosis rela- 
tion the severity the intimal damage and 
clinically the ischemia and consecutive acci- 


dents depend the force the trauma and the 


calibre and importance the artery. Leriche 
considers three degrees arterial contusion: 
complete rupture; division the media and 
intima; and the intimal rupture alone. When 
the arterial rupture limited the intima, 
the ischemic signs appear immediately but 
being not too severe, they are 
tributed the muscular contusion. However, 
few days, signs increase rapidly. 
When the arterial rupture more severe and 
extending into the medial coat, thrombosis 
almost immediate with complete and 
inability walk. Gangrene often seen the 
second third day when the injured artery 
the superficial femoral the popliteal. 

Our patient suffered apparently sudden 
arterial thrombosis the anterior tibial follow- 
ing the trauma over the superior lateral aspect 


the right leg with evidence endothelial 


damage. The thrombosis extended the distal 
and proximal segments the popliteal artery. 

The search for peripheral pulsation any 
considerable trauma the limbs extremely 
important and diagnosis sudden arterial 
thrombosis constitutes surgical emergency. The 
survival the limb will result the diagnosis 
made time institute proper surgical 


therapy. 


Very few cases acute post-traumatic arterial 
thrombosis patients with normal arteries were 
found the American literature recent years. 
Perry and reported two cases. 
Their first patient was examined seventy-six 
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hours following the accident and the second was 
brought the hospital with gangrene and cellu- 
litis the left foot and leg. Seven days pre- 
viously, this patient had the left leg caught be- 
tween bumpers two cars. Gangrene appeared 
within three days. Supracondylar amputations 
became necessary both patients. 

Treatment suggested Leriche sudden 
arterial thrombosis follows: Any ischemic 
syndrome following trauma whether the clinical 
signs are serious apparently benign, in- 
dication for immediate exploration the af- 


artery. the artery found spasm, 


periarterial sympathectomy should performed 
and completed with regional sympathetic nerve 
blocks. the artery occluded, arteriectomy 
the thrombosed segment should done fol- 
lowed regional nerve block. the vein 
thrombosed, should also removed. Ameri- 
can authors suggest arteriotomy with removal 
proximal and distal clots. Sympathetic interrup- 
tion either chemically surgically considered 
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each case and anticoagulant therapy always 
indicated. 


SUMMARY 


case acute post-traumatic arterial throm- 
bosis the right leg reported, man who 
previously had normal arteries. The patient was 
seen 105 hours after the accident and the treat- 
ment carried out was unable avoid supra- 
condylar amputation. The diagnosis this 
arterial accident constitutes surgical emer- 
gency. After exploration the thrombosed 
artery arteriectomy arteriotomy with removal 
clots should performed effort save 
the limb. 
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RECENT PROGRESS THE 
STUDY IMMUNIZATION 
AGAINST POLIOMYELITIS* 


Toronto 


THE ADVENT the annual increase the 
incidence poliomyelitis, may interest 
those engaged the clinical care patients 
review recent studies the field immuniza- 
tion. Since public health measures fail limit 
the spread this disease, would appear that 
the only hope future control lies vaccina- 
tion, passive protection immune serum. 
One the most fundamental studies the 
immunology poliomyelitis recently carried out 
relates the antigenic typing strains the 
causal virus. Following earlier 
group investigators sponsored the National 
Foundation for Infantile Paralysis, New York, 
studied the antigenic structure 100 strains 
virus, isolated mainly North America.’ was 
found that practically all could placed with- 
out much difficulty one other three 
groups, named for the previously studied proto- 
type strains Brunhilde (Type I), Lansing (Type 
2), and Leon (Type From this study, and 


*From the Connaught Medical Research Laboratories, Uni- 
versity Toronto, Toronto, Ont. 


others more recently undertaken, appears that 
the Brunhilde and Leon are the commonest epi- 
demic strains, and that the Lansing strain more 
often associated with sporadic infections; all 
types however can cause paralytic disease. These 
three types virus are antigenically distinct and 
infection with one will not give rise resistance 
another. 

All types poliomyelitis virus are pathogenic 
for monkeys and chimpanzees. addition, Lans- 
ing type viruses can transmitted cotton rats 
and mice, thus considerably facilitating experi- 
mental study, tests for virus and antibody 
can carried out white mice. Much informa- 
tion relative the problems immunity man 
has been obtained studying the experimental 
disease the monkey and chimpanzee. Thus 
has been found that monkeys become resistant 
re-infection recovery from non-paralytic 
paralytic infection. This state resistance 
relative, for may overcome large dose 
virus, and virus different antigenic 
This knowledge may seem have rela- 
tively little bearing the problems immunity 
man, inasmuch monkeys are usually chal- 
lenged with large dose virus directly injected 


-in the brain. However, interest note 


that chimpanzees can infected the oral 
administration virus, route which probably 
closely resembles the natural route infection 
Following such administration, virus 
excreted the stools and some animals may 


develop paralysis. further infection however 
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occurs the chimpanzees are later fed the same 
type virus, and virus excreted the stool. 
Infection may occur the second feeding 
made with antigenically distinct strain. 

has now been convincingly demonstrated 
that monkeys and cotton rats acquire resistance 
re-infection following the administration 
vaccines. the classical studies Morgan and 
her associates Johns Hopkins University, 
rhesus monkeys were subjected course 
four intramuscular injections live 
This procedure led the development 
virus neutralizing antibody the blood and 
the level became sufficiently high, the vac- 
cinated animals resisted direct intracerebral 
inoculation homologous virus. The degree 
immunity that can induced course 
vaccine containing virus inactivated chemical 
physical means is, contrast, very much 
lower 


probable that the resistance vaccinated 
monkeys challenge associated with the 
presence the blood stream specific anti- 
body which neutralizes virus the time of, 
shortly after, inoculation. The reason for the re- 
sistant state that develops 
monkeys not quite evident for, such 
animals, serum antibody present smaller 
amount. appears that some mechanism hinders 
the spread virus the central nervous sys- 
tem; antibody developing accumulating 
locally the brain and cord may play part 
determining this state resistance. 


turn now consideration active im- 
munity man, poliomyelitis primarily dis- 
ease childhood, and commonly believed 
that with advancing age, resistance develops 
consequence infection with the virus. This 
resistance may arise following subclinical in- 
fection carrier state, minor illness, one 
the more severe non-paralytic paralytic ill- 
nesses. not known whether single infection 
sufficient give rise durable immunity 
whether repeated exposures are necessary. 
has been claimed that second attacks para- 
lytic poliomyelitis are rare but, fact, about 
fairly well-authenticated cases have been 
probable that many such 
second attacks have been caused virus anti- 
genically distinct from that responsible for the 
first 


For the last years attempts have been made 
carry through vaccination program hu- 
children similar that acquired natural pro- 
cesses, but without the risk paralytic compli- 
cation. Some years ago the results monkeys 
seemed justify the performance field triats 
chemically-treated vaccines prepared from 
monkey central nervous system. Unfortunately, 
some cases paralysis developed following the 
use these vaccines, and further use was sus- 
pended. 
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Despite these earlier disappointments, work 
proceeding intensively other methods 
obtaining poliomyelitis virus form suitable 
for inclusion vaccine. the moment ap- 
pears that solution lies tissue culture tech- 
niques, for has been found that all strains 
poliomyelitis virus proliferate 
taining tissues such human embryonic skin 
and muscle kidney, human adult uterus, 
monkey Relatively large quantities 
virus are liberated into the supernatant fluids 
tissue cultures. Such material antigenic, and 
stimulates the development serum antibody 
monkeys. purely synthetic medium can 
used nutrient tissue cultures, and the way 
lies open the cultivation poliomyelitis virus 
considerable quantity cultures human 
tissues, all the constituents being either 
human origin chemically However, 
with our present knowledge, would neces- 
sary inactivate the virus such tissue culture 
fluids chemical physical methods, and this 
procedure would almost certainly reduce anti- 
genicity considerable extent. Rather more 
hope placed therefore the discovery 
nature, development the laboratory, 
mutant form poliomyelitis virus that has 
paralysis-producing properties, yet retains anti- 
genicity. Because the fact that the known 
strains poliomyelitis virus are antigenically 
distinct, will necessary search either for 
strain which immunizes against all three types 
for three separate mutants. 

Increased attention being paid the use 
immune serum means prevention polio- 
myelitis, for antibody known play im- 
portant resistance infection experi- 
mental animals, and certainly does man 
The sera most supposedly normal adults 
neutralize poliomyelitis virus, and there seems 
little doubt that this indicates that most persons 
have had symptomless mild attacks polio- 
myelitis, probably im- 
portant finding the fact that poliomyelitis 
antibody concentrated the gamma globulin 
fraction Accordingly, all the 
antibody content immune serum can 
concentrated small bulk with minimum 
inert protein material. Antibody has powerful 
neutralizing action virus the test tube, and 
similar effect can shown the living 
animal. For example, mice can 
against Lansing type virus the administration 
antibody hours before the virus. More 
conclusive tests have been carried out mon- 
keys, and has been shown that the inoculation 
immune serum human gamma globulin will 
protect monkeys against virus given the 

Immune sera could employed 
myelitis two ways. First they could given 
the preparalytic phase the hope averting 
paralysis. Second, they could used times 
epidemic prevalence confer short term protec- 
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tion. The first possibility has been extensively 
investigated the past, but the results con- 
trolled experiments have been discouraging. 
These findings are line with present indica- 
tions that even the preparalytic phase, virus 
widely distributed the central nervous 
system. The demonstration that antibody con- 
centrated gamma globulin, and that this ma- 
terial has potent prophylactic effect mice 
and monkeys has stimulated interest the sec- 
recalled that gamma globulin acts effi- 
cient preventive measles, mumps, 
fectious hepatitis. Until the results large scale 
controlled trials gamma globulin become 
available, there would not appear any 
justification for individual practitioners use 
wide scale for the prevention polio- 
the supplies gamma globulin avail- 
able. 

conclusion, may said that the future 
not without promise, partly because may 
possible develop vaccine that will give rise 
active immunity poliomyelitis, and partly 
because may found that gamma globulin 
serves give short term protection under con- 
ditions excessive risk exposure infection. 
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One the most frequent causes the so-called Gold- 
blatt hypertension pregnancy the puerperal state 
pyelitis early childhood, with resultant distortion 
the renal pelvis the ureter due the formation 
adhesions. Any patient with history childhood pyelo- 
nephritis have the benefit thorough urologic 


examination early possible pregnancy, she 
potentially hypertensive. Abnormalities the urinary 
tract should diagnosed and treated early 
nancy avoid serious hazard the future health and 
life the patient.—W. Silbernagel, Internat. Coll. 
Surgeons, Jan., 
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CLINICAL AND 
LABORATORY NOTES 


EFFECTIVE CONSERVATIVE 
TREATMENT FOR CHRONIC 
SINUSITIS 


HARRY SPARKES, D., Vancouver 


treated with nasal tamponades inserted for 
minutes twice daily both nostrils after immer- 
sion solution 24% ammonium sulfoicthio- 
late and 76% glycerine hydrous. Introduced 
the market Vancouver, B.C., under the name 
Nevo, this preparation has been found 
have definite curative value. Virtually old 
well known preparation which was used vari- 
ous proportions the last war clean and 
heal suppurating wounds and chronic ulcers, 
has been used recent months give lasting 
relief from chronic sinusitis, and works 
ciently. 

Among the series patients selected for treat- 
ment this method, most them complained 
either vague frontal headaches, nasal 
ness, chronic nasal discharge. Many had 
chronic cough which was especially troublesome 
for the first hour after lying down night 
the morning arising result post-nasal 
drainage. few cases had uncomfortable, 
sometimes nauseating feeling nasal exudate 
adhering the pharynx. Two complained 
nocturnal asthma addition the bronchial 
cough which kept them awake intervals dur- 
ing the night. One the patients treated had 
atrophic rhinitis addition the chronic 
sinusitis with crust formation, nasal fetor and 
disturbance the sense smell. 

Before treatment was initiated, nasal examina- 
tion each case revealed congested and 
thickened nasal mucous. membrane with boggy 
inferior turbinates covered with exudate. Trans- 
illumination invariably showed 
both frontal sinuses dull. others, the 
frontal sinuses would comparatively clear but 
one both maxillary antrums would not show 
light. For record purposes the amount involve- 
ment was estimated the percentage light 
showing each frontal sinus and each maxillary 
antrum. re-examination after and days’ 
treatment the percentages light showing were 
again charted and compared with the findings 
prior treatment. 

more than 80% cases treated, marked 
improvement was seen 
alone. Almost all the patients stated that they 
felt much better and could breathe easier after 
the first days treatment. Each time after 
removal the tampons all noticed profuse 
discharge from the nose and some cases 
yellow ropelike mucous discharge was seen. The 
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from day day. some the drainage ceased 
early the fifth day while others con- 
tinued days. Some stated that they 
experienced foul fetid smell and taste for the 
first few days, obviously caused the drainage 
purulent mucus which initiated. 
Twenty per cent cases which had originally 
shown darkened antra did not transilluminate 
any light after days treatment although 
they felt better. Seven these demonstrated 
physical. obstruction due either markedly 
deflected septum, hypertrophied turbinates 
polyps, all which would need surgical inter- 
vention. 

The frontal sinuses where either one both 
had been involved appeared transilluminate 
100% light long before the antrums would show 
much improvement. However, the end 
days was gratifying see 60% light 
the more stubborn antrums. The tampons virtu- 
ally acted similarly poultice drawing the 
purulent mucus out the sinus chambers. 
addition mild healing, antiseptic and decon- 
gestant action the nasal mucosa was seen 
each case. 

Long lasting relief can obtained this 
simple method treatment. number pa- 
tients re-examined three months later still had 
good transillumination and recurrence 
symptoms. 


CONCLUSIONS 


sinusitis which were treated with tamponades 
medicated with mixture 24% ammoniated 
sulfoicthiolate and 76% glycerine hydrous, 
cases responded remarkably well with complete 
relief symptoms. Clinical proof was adequate 
and sometimes astounding comparing the 
percentage light transilluminated each case 
before and after treatment. Stubborn cases that 
did not show improvement transillumination 
and those with mechanical obstruction the 
nose were referred the surgeon. 


THE INTERFERENCE 
ACETONE BLOOD ALCOHOL 
DETERMINATIONS. SIMPLE 
METHOD FOR THE DETERMINA- 
TION BLOOD ACETONE 
(RAVIN 


GUY NADEAU, Mastai, Qué. 


THE METHOD extensively used for 
the determination ethyl alcohol the blood. 
This simple procedure which involves com- 
plicated material, has practically eliminated 
from the previous methods the errors an,in- 
adequate manipulation and prevented the loss 
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volatile alcohol. However, since based 
the oxidation alcohol potassium 
dichromate, objections have been raised 
the possible interference acetone. From 
medico-legal standpoint this factor may have 
great influence. legal of- 
fences could thus try minimize the evidence 
blood alcohol valuation. 

Although acetone definitely more resistant 
its slight interference the deter- 
mination blood alcohol cannot denied. 
Furthermore this greater resistance oxidizing 
agents prevents any quantitative corrections 
the final readings. However, enhance the 
value blood alcohol determinations legal 
procedures, would highly desirable 
eliminate the presence acetone (or acetoacetic 
acid the sample. 

Unfortunately blood acetone determinations 
the methods described the literature, are 
not readily adaptable routine work. The pro- 
that Behre and although our 
opinion the best yet described for clinical pur- 
poses, time-consuming and requires quite 
complicated materal. protein-free filtrate 
blood distilled the presence strong 
acid. The distillate which contains the acetone 
added alcoholic solution salicylaldehyde 
and aqueous 40% sodium hydroxide solution. 
The mixture heated for minutes water 
bath 50° C., cooled for minutes and 
the resulting red colour estimated with the 
colorimeter. Photometric lectures can also 
performed with the use green filter (520 

The number steps involved this pro- 
cedure favours the chances losing part 
the volatile substance while the distillation re- 
quires special apparatus and rather time- 
consuming. have previously stressed upon 
the need for simpler methods the average 
and accordingly have devised 
very simple modification Ravin’s method. The 
necessity preparing protein-free filtrate 
eliminated while the distillation acetone and 
the reaction with salicylaldehyde are combined 
into one single operation which requires only 
minutes. Moreover the errors due the loss 
volatile acetone are considerably reduced. The 
apparatus needed the same used the 
determination alcohol the blood according 

The procedure which requires only 0.2 ml. 
whole blood, readily adaptable and accurate 
enough for clinical purposes. our laboratory 
acetone now assayed routinely every blood 
specimen sent for alcohol determination and, 
the event high values acetone, any posi- 
tive alcohol test rejected unreliable. 


ACETONE 


intense red colour (dihydroxy-benzal- 
produced when acetone heated with 
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salicylaldehyde the presence strong alkali. The 
intensity the coloration proportional the amount 
acetone present the sample and thus can de- 
termined colorimetrically. 

Apparatus (Fig. 1).—One 50-ml. Erlenmeyer flask 
(pyrex), one rubber stopper into which has been inserted 
wire clip (used for stationery) strip filter 
paper (medium thickness), about inches, rolled 
into small cylinder and fastened the clip. 

Salicylaldehyde solution: Dilute ml. 
pure salicylaldehyde 100 ml. with 95% ethyl 
alcohol. should noted that there marked varia- 
tion the intensity the colour produced different 
brands This should taken into 
account when this compound renewed. 

40% sodium hydroxide solution: Dissolve 400 gm. 
reagent NaOH and dilute 1,000 ml. with water. 

Stock acetone about ml. water 
into small Erlenmeyer flask and weigh analytical 
balance the fourth decimal. Add exactly one gram 
reagent acetone with fine pipette directly into the 
water. Transfer this solution into 1,000-ml. volumetric 
flask, rinse several times with water and dilute the 
mark. Stopper tightly and store the refrigerator. This 
solution should kept least two 


Standard acetone ml. the 
stock acetone solution 100 ml. with water. Keep 
tightly stoppered. One ml. contains 0.1 mgm. acetone. 

Procedure.—Introduce into the flask 4.0 ml. 40% 
sodium hydroxide solution and 1.0 ml. salicylaldehyde 
solution. (Crystallization will occur this point but will 
not affect the procedure). Absorb the inside surface 
the rolled filter paper 0.2 ml. whole blood. The 
blood may oxalated freshly drawn from the finger 
tip the ear lobe. Stopper the flask quickly and firmly 
loss evaporation. Place the flask water 
bath (or beaker) and adjust the volume surrounding 
water little above the level reagents the flask. 
Cover the water bath (or beaker). Heat 55° 
for minutes. Cool for minutes room temperature. 
Remove the and dilute with 5.0 ml. water. 
Make sure that all the crystals are thoroughly dissolved. 
Read photometrically 520 

Calibration.—Substitute the blood the precedin 
procedure 0.05, 0.1, 0.2, 0.3 and 0.5 ml. the 
acetone solution. These quantities correspond respectively 
acetone concentration 2.5, 5.0, 10.0, 15.0 and 
25.0 mgm. per 100 whole blood. Run blank 
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along with the standards. Proceed exactly above and 
plot photometer readings against acetone concentrations. 
straight line should obtained. 


The accuracy and reliability the method 
can easily verified running duplicates 
during the calibration follows: series 
test tubes, add respectively 0.05, 0.1, 0.2, 0.3 
and 0.5 ml. the standard acetone solution. 
Dilute 5.0 ml. with water. Add 4.0 ml. the 
40% NaOH solution and 1.0 ml. salicylalde- 
hyde solution. Incubate water bath and pro- 
ceed exactly above. After cooling, read 
without diluting. Plot corresponding curve which 
should coincide with the calibration curve. 

Determinations pooled blood samples 
which acetone had been added, showed com- 
plete recovery the substance. 

Various concentrations the reagents were 
tried order avoid crystallization, but gave 
less reliable results. This had been noted 
Important deviations from the suggested 
temperature incubation should avoided 
they influence the intensity the final colora- 
tion. For the same reason, the cooling conditions 
should strictly adhered to. Maximum colour 
development occurs after minutes. Because 
the small quantities volatile matter in- 
volved, blood samples (or standard solution) 
should absorbed the inside surface the 
rolled filter paper and the flask stoppered 
once prevent any loss evaporation. 

the procedure described Ravin, ace- 
toacetic acid (diacetic acid) easily decom- 
posed the temperature and pressure 
incubation and estimated along with acetone. 
acid, the other hand, does 
not react directly with salicylaldehyde. 

According the literature, the normal con- 
centration acetone and acetoacetic acid 
(calculated acetone) varies from 0.3 2.0 
mgm. per 100 ml. blood. 


SUMMARY 


Since acetone may interfere the determina- 
tion blood alcohol oxidation methods, 
suggested that the specimens assayed rou- 
tinely for their acetone content. simple, readily 
adaptable procedure for the estimation blood 
acetone described for this purpose. has 
also been found quite reliable clinically. 


The technical assistance Mlle Lizotte, R.T., 
acknowledged. 
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EDITORIAL 


THE ANNUAL MEETING 


The 1952 meeting Banff may well come 
regarded marking the beginning an- 
other phase the history our Association. 
had special feature such the reorganiza- 
tion 1921, but since then have gone 
through period growth which has brought 
point which our outlook has almost 
suddenly become greatly widened. 

This has been due the main the response 
our Association medico-economic and other 
demands. The results are reflected both the 
volume work carried on, and the rising 
financial requirements. anyone who has been 
privileged attend Executive Committee and 
Council meetings for the last ten years this in- 
creasing pressure business only too ap- 
parent. are never free from the challenge 
the increasingly closer relationship between 
the practice medicine and Government. The 
time has long gone when anyone can disre- 
gard the possibility Government control 
medical practice. How adjust ourselves this 
prospect calls for our most mature judgment. 
Our stated policy has always favoured the prin- 
ciple health insurance voluntary basis. 
Consequently, have turned the encour- 
agement prepaid medical care plans and have 
tried develop organization which will bring 
together this type insurance national 
form. This the Trans Canada Medical Services, 
and its initiation and fostering has called not 
only for protracted discussion but considerable 
expense our Association. 

Another very extensive undertaking the 
standardization and approval hospitals 
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Canada, necessitated the withdrawal from 
this work the American College Surgeons. 
Our Association has been the first the various 
bodies involved, take the performance 
this onerous but essential duty, and again has 
become involved intensive organization ac- 
companied heavy expenditures, which will 
probably become heavier still. 

These are but two items agenda which 
includes such other matters the World Medi- 
cal Association and the British Commonwealth 
Medical Conferences; Public Health; Cancer; 
Pharmacy; Public Relations; Constitution and 
By-laws; mention only very few the 
multitudinous details which develop national 
organization. How deal adequately with all 
this mass business the constant preoccupa- 
tion the administrative officers and executive. 
one immediate corollary has been found 
necessary raise the Association fee, and due 
notice this will sent every member. 

turn the more refreshing aspect this 
meeting, can record completely successful, 
well-organized, and thoroughly delightful occa- 
sion. There was notable and encouraging num- 
ber meetings specialist societies and 
ated organizations, and whilst the weather was 
unkind the one afternoon set aside for recrea- 
tion, the Medical Public Relations Forum held 
that evening under the able chairmanship 
Dr. Arthur Kelly attracted large and attentive 
audience. 

our hosts, the Alberta Division, the highest 
praise due for their warm and unstinting gen- 
erosity entertainment. 


POLIOMYELITIS 


This disease continues cause for alarm 
not only the general population but the 
medical profession. The offending agent 
virus (or viruses), minute parasites, much 
smaller than the smallest the bacteria, and 
differing from them being unable exist and 
multiply except the interior living cells. 

one time, while poliomyelitis was wide- 
spread many parts the globe, certain areas 
such the British Isles and Japan remained 
free from any major manifestations the dis- 
ease. Since the end World War II, however, 
has risen epidemicity both these areas. 
likely that the disease there stay. Re- 
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peated large outbreaks have been recorded 
the United States and other countries. 
Investigations are progress determine the 
distribution the virus during epidemic and 
inter-epidemic periods. Others are concerned 
with the method infection and the manner 
which the disease spread. known that 
infection with the poliomyelitis virus produces, 
the majority cases, only latent infection 
that may remain symptomless take the form 
indeterminate fever diagnosable only 
laboratory tests. has been suspected for some 
time that among the factors that may contribute 
onset paralysis may any local “injury” 
the tissues; from nothing more unusual than 
prolonged physical exercise incident 
drastic fracture surgical operation. 
Etiological studies the United States, 
which began 1947, have uncovered the ex- 
istence group viruses distinct from polio- 
myelitis, but apparently concerned the causa- 
tion illnesses resembling abortive even 
clinical poliomyelitis. Whether these are related 
the so-called epidemic myalgia (or Bornholm 
disease unknown. However, the emphasis 
their attack muscle tissue may indicate that 
such the case. These few random remarks con- 
cerning some the investigations this field, 
hope, will serve heighten interest the 
review poliomyelitis Dr. Rhodes 
which appears this issue. 


Editorial Comments 


RADIOACTIVE 


this issue the Journal Dr. Jaimet 
Hamilton discusses very ably the uses and 
characteristics some the radioactive iso- 
topes which have practical use diagnosis 
therapy. may add that the most extensive 
use isotopes, however, has been studying 
the way which biologically important com- 
pounds are formed the body; mostly bio- 
chemical processes underlying the normal func- 
tions the body and needing explained 
before the deviations that occur disease can 
understood and attacked rational basis. 

The great advantage this new technique 
that enables label compounds way 
that does not affect their biological behaviour, 
thus enabling trace them through the com- 
plex reactions which they are involved the 
body. these investigations has 
been the formation hemoglobin. complete 
chemical mechanism can now suggested for 
the formation porphyrin. The work has been 


Economics 


extended study the more general ques- 
tions red blood cell formation, important 
relation the This has led studies 
acute porphyria, which has done much ex- 
plain the pathological process the condition, 
and has the same time revealed unexpected 
facts about the formation bile pigment both 
health and disease. 

The processes which fat built and 
used the body are being studied the isotope 
technique. These, for instance, have shown that 
the chief source the fatty acids milk 
acetic acid, indicating the biochemical process 
which the fatty acids are synthesized the 
body. Examples such these serve only il- 
lustrate the type biochemical investigation 
which the isotope technique being principally 
applied. 


MEDICAL ECONOMICS 


[We reprint with pleasure, the following editorial from 
the Bulletin the Vancouver Medical Association. 
states the situation facing our profession very clearly. 


SOCIAL SECURITY 


THERE GREAT VIRTUE good phrase. 
often the sugar-coating which makes the pill 
palatable and conceals the fact from the patient 
that really swallowing bitter drug, which 
may later make him feel very much upset. The 
phrase “Social Security” which has come into 
such common use late, one which comes 
into this category. makes swallow the 
tax without more than slight shudder—we see 
old-age pensions given everyone over 70, rich 
poor, and because someone whispers “Social 
Security” are comforted, until receive our 
Income Tax statement. Great Britain, under 
the guise again Social Security, the citizen 
receives, apparently free gifts, everything from 
false teeth wigs, with and hospital care 
thrown in: but know anything but free. 

And the process only its early stages 
yet. There much more come. Labour, 
which mean the part the community 
whose income the lower brackets, has 
grasped very fully the fact that this phrase, this 
attitude general appropriation wealth 
cover and hide the real cost social benefits 
can turned very great advantage and that 
there are all sorts ways which make 
work. 

were shown recently Dr. Gunn the 
Registrar the B.C. College Physicians and 
Surgeons, most illuminating document. 
summary the program International Labour 
(the International Labour Conference) for the 
next few years. They are working quite openly 
for compulsory Welfare State. the U.S.A. 
they propose work through Congress. 


_organization the U.N..they propose try and 
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induce member nations ratify the “Social 
Security” package plan which they have worked 
out. Canada will doubt approached 
similar lines. The package, which ob- 
tained legislation, and will compulsory, and 
under control government, will cover the entire 
population, rich and poor, ultimately, although 
first there will upper income level. 

will provide: 

Medical benefits every condition requir- 
ing-medical care. 


Sickness allowances—maternity allowances 


and benefits. 

Invalidity pensions. 

Survivors’ pensions. 

Two-thirds the cost borne em- 
ployers the government, one-third the 
beneficiaries—but the case maternity, em- 
ployment injury, such diseases tuberculosis, 
the beneficiary pays nothing. 

Ultimately, all medical benefits, hospital care, 
appliances, are “free” for everyone. 

And this worked internationally. 
Universal Welfare State, fact. 


What answer shall we, medical men, have 


give such proposal, have any alter- 
native offer? are sit still and say 
nothing until the storm breaks over us? had 
best give very careful thought this matter. 

The fact, course, and know it, that 
some way must found make medical care, 
the best medical care, available every citizen. 
Preferably, should able pay for him- 
self—actually, the great majority the popula- 
tion cannot afford pay the cost the medical 
care they need, the type that they demand, 
and which they are entitled, the type want 
give them. That ineluctable fact. 
cannot blame Labour, demands that some- 
thing done—either the State them- 
selves, combination the two. 

Our only answer, far can see, pre- 
paid medical plans. have here good, almost 
completely satisfactory, answer, far 
goes. But there are two things said. First, 
prepaid medical plans not far enough— 
and must find some way, perhaps 
Australia, co-operation with the Government, 
make them cover much wider field, not 
the whole field below certain income level. 
B.C. have gone long way this road 
already. 

The other point is, that medical men 
must play fair with prepaid plans. must 
give them really square deal, and accept the 
minor disadvantages the scheme consider- 
ation the greater advantages that presents. 

And organized’ medicine must make all 
our members conform—and not allow small, 
highly vocal minority endanger the scheme 
their actions. they not wish work 
under it, this free country (until the.Welfare 
State takes over) and they not have to. But 
they work under it, they must play the 
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game with their fellows, and with the prepaid 
schemes. 

For let make mistake, this the only 
answer have—at least can see other. 
And fails, then shall have compulsory 
welfare state plan, and must all can 
prevent that which believe bad, not 
only for ourselves, but for our patients and the 
community general. 


THIS THE STORY 


There story behind this which should 
known. 

The International Labour Organization (ILO) 
has interested itself medical care for many 
years. Its many discussions have culminated 
large volume entitled “Minimum Standards 
Social Security”, good third which deals with 
medical care. Some their proposals are line 
with our thinking, but the striking aspect the 
element compulsion which runs throughout 
the document. 

Further, the ILO has tried show that the 
World Health Organization supports their views, 
introducing into this book report from 
committee WHO favouring the views ILO. 
Such committee did exist: was called the 
“WHO Consultant Group”, but there are two 
things said about it— 

consisted six men, not one whom 
was practising physician. 

The Executive Board WHO has stated 
definitely that the findings the Consultant 
Group are not expression the policy the 
WHO. The Group not considered expert 
committee WHO, and the latter body there- 
fore should not considered supporting the 
ILO point view. 

The World Medical Association made its 


protest strongly WHO the mis- 


leading aspects this Consultant Group report, 
and this action, which was supported 
delegates WHO, obtained the disassociation 
WHO from the views that group. 

has since issued statement which con- 
tains the following recommendations: 

When Social Security schemes are necessary, 
they should developed the closest col- 
laboration with the medical profession. Such 
schemes should take into account the psycholo- 
Therefore, 

The fundamental aim Social Security 
scheme should raise the individual 
level which can help himself. From this, 
follows that: 

Any Social Security scheme should contain 
elements that encourage self-reliance and sense 
personal responsibility, and that: 

Any Social Security scheme should stress the 
obligation the individual make least part 
his contribution directly the functioning and 
costs the scheme. 
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ASSOCIATION NOTES 


VALEDICTORY ADDRESS* 
CHURCH, M.D.,* Aylmer, Que. 


THE DEATH our King and Patron, His Majesty 
King George has brought sorrow all 
and certain that all members this Asso- 
ciation will approve the action our officers 
extending our deepest sympathy Her Majesty 
the Queen, the Queen Mother and all mem- 
bers the Royal Family. 

certain also that all members will ap- 
prove the action the General Council this 
Annual Meeting deciding transmit Her 
Majesty Queen Elizabeth expressions our 
loyal devotion the Sovereign, with the request 
that she may pleased extend her gracious 
Patronage the Canadian Medical Association. 

Twelve months ago you honoured with the 
Presidency the Canadian Medical Association 
and the intervening time have become in- 
creasingly conscious the privileges and the 
responsibilities which attach this office. The 
privileges have included the pleasure being 
received honoured guest medical gather- 
ings everywhere. The responsibilities 
represent you adequately, grasp your com- 
posite views the issues the day and re- 
gard you whole profession, not individuals 
engaged diverse pursuits. 

Shortly after election one year ago, began 
tour Canada, visiting turn each our 
provincial Divisions Annual 
sembled. this trip was accompanied 
wife, the Deputy General Secretary and 
travelling teams scientific speakers provided 
each year our Association. 

The impressions received one fortunate 
enough have such opportunity are many 
and varied. the one hand experience 
new appreciation the beauty, the vastness and 
the grandeur our country; 
energy, the change and the progress which 
evident all sides; are impressed the 
generosity and the kindness our colleagues 
and their wives wherever they live and work. 
The new friends made and the old acquaintances 
renewed. will remain our memories the 
most pleasant by-products official tour. 

gained high respect for the keenness and 
sincerity the officers our Divisions and this 
obviously reflects the attitude the general 
membership our Association. Although 
emphasis varies from province province, 
evident that our fundamental 
rendering better and better medical service 
our patients remain the same. the hands 
such leaders medical opinion en- 
countered, confident that the Canadian 


*Delivered the Eighty-third Annual Meeting, Banff, 
June 11, 1952. 
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Medical Association will continue make 
effective contribution society our troubled 
times and that can face the future with faith 
and good hope. Our Association like sturdy 
oak, few leaves may fall, but our roots are deep 
and enduring. 


have witnessed great significant 


changes the work our profession the 


last fifty years. The discoveries our scientists 
which have applied the healing art, new 
drugs, new machines, new diagnostic procedures, 
the application preventive medicine have all 
enhanced and enriched the lives our people. 
These things are good and they have im- 
measurably increased the productive capacity 
the individual physician. would point out, how- 
ever, that they have increased our dependence 
the hospital the doctors’ workshop and the 
laboratory our constant aid. 


This leads wonder how and our 
professional forebears did well they did 
the past with limited education, methods and 
tools. hope that while our students are 
being taught the most recent developments 
our science, they may also instructed many 
the fundamentals our craft, the old pro- 
cedures which are time-tested and which still 
have application areas remote from hos- 
pitals and laboratories. 


One the most significant developments 
our profession has been the rise specialism. 
Some twenty specialties are today officially iden- 
tified the Royal College Physicians and, 
Surgeons Canada. Many them have organ- 
ized national societies develop their field 
interest and the possibility that this might tend 
weaken the structure our profession has 
not escaped our notice. gratifying observe 
that twelve these societies have chosen 
relate their annual meetings with this, the 
Eighty-third Annual Meeting the Canadian 
Medical Association. would commend their 
action and express the hope that they will con- 
tinue so. 


one with any sense will deny that the serv- 
ices specialists possessing expert knowledge 
their field has meant much the welfare 
our patients and the peace mind the 
referring practitioner. is, however, public 
criticism medical practice today that patients 
are passed one specialist another the 
extent that none them assume complete re- 
sponsibility for the care the whole patient. 
This has given rise the appeal “Where can 
find doctor who will care for and 
family the practitioner youth did?” 

Our general practitioners also have question 
which bears this point and this: “If 
competent make diagnosis and get 
assume responsibility for his after-care, why 
increasingly excluded from the 
assistant his operation?” 
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This question leads the fundamental issue 
the place the general practitioner 
member the hospital medical staff. has been 
observed with great concern that our larger 
metropolitan hospitals policy virtual exclu- 
sion general practitioners existence. 
Fortunately for medicine Canada this not 
the case the hospitals our smaller communi- 
ties, indeed difficult imagine how the 
great majority Canadian hospitals would 
operate without the devoted service the gen- 
eral practitioners the surrounding areas. 

the Canadian Medical Association are, 
officially record advocating the establish- 
ment Department General Practice all 
hospitals large enough departmentalized. 


glad report that some progress along these 


lines has been made several our large 
urban hospitals and that Departments Gen- 
eral Practice are functioning the great ad- 
vantage the hospitals and equally the 
advantage the general practitioners concerned. 

Much remains done, however, and 
would appeal the hospital boards and the 
specialist members the medical staffs large 
teaching and non-teaching hospitals broaden 
their outlook and give more active support 
movement designed correct serious situation. 
Lest anyone doubt that the consequences such 
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exclusion general practitioners serious, let 
refer the situation those countries where 
this policy has been carried its logical con- 
clusion. see the profession arbitrarily divided 
into elite group who practise exclusively 
the hospitals and the remainder who have 
rights whatever attend their patients within 
the hospital doors. Under such circumstances, 
general practitioners are denied the stimulation 
participating the solution difficult medi- 
cal problems, the stimulation daily contacts 
with colleagues sharpen the wits, and the 
satisfaction seeing patient safely through 
serious illness. Without these opportunities for 
that general practice becomes grim round 
routine and uninspiring tasks and that the 
long run the public, our patients and our masters, 
will ill served? 

distinguished predecessor this office, Dr. 
Norman Gosse made eloquent plea for 
the unity our profession. would reinforce his 
words and make bold suggest that the most 
effective way can demonstrate this essential 
unity promote for all the doctors 
Canada the opportunity practise within their 
competence hospital well the office 
and the patient’s home. This issue goes beyond 
the mere advantage any individual doctor 
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President Elect; Dr. Norman Gosse, Past President; Dr. Harold Orr, President; Dr. Harris 
McPhedran, Chairman Council; Dr. Wallace Wilson, Past President. 
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because capable weakening the whole 
fabric our profession. Once divided will 
almost certainly lost. 

the Canadian Medical Association, fitting 
that should express thanks the many 
who have helped fulfil the duties 
Presidency. first place rank colleagues 
the Quebec Division who with their wives 
worked hard make the 
Annual Meeting Montreal the great success 
was. all the men and women who acted 
the various local committees grateful 
and particularly Dr. Walter deM. Scriver who 
shared with the chairmanship the Com- 
mittee Arrangements. 

the officers and members our ten Pro- 
vincial Divisions wife and say thank you 
for the many kindnesses which received 
your hands. the members the Executive 
Committee and the Standing and Special Com- 
mittees the Association own thanks well 
those the general membership are due for 
their increasing efforts behalf the profes- 
sion and the public whom serve. 

The office President the Canadian Medi- 
cal Association arduous and time-consuming 
one. However, wife and feel that are 
the richer for the experience, for the host new 
friends have made, for the memories this 
past year which will brighten the road ahead. 

successor this office wish the best 
all good things. serve others the very 
spice life. May God prosper the Canadian 
Medical Association earnest prayer. 


MEDICAL SOCIETIES 


Canadian Dermatological Association 


The 1952 meeting the Canadian Dermatological 
Association was held the Seigniory Club, Montebello, 
Quebec, June and 10, and Montreal June 11. 

The following papers were presented: (1) Exfoliative 
Dermatitis with Cortisone and Nitrogen Mustard 
—(Case Report) Dr. Danby, Kingston. (2) Melano- 
genesis Man.—Dr. Montgomery, Ottawa. (3) 
Management Sycosis Barbe—Dr. Craig, Mon- 
treal. (4) Para-Aminosalicylic Acid the Treatment 
Tuberculosis the Skin—Dr. Howell, Halifax. 
(5) Paper Chromatography Psoriasis and Other Skin 
Diseases—Dr. Kalz, Montreal. (6) Spectacle Dermatitis 
—Dr. Mitchell, Montreal. (7) Treatment Rosacea 
—Dr. Sheard, Stamford, Conn. (8) Immune Mechan- 
isms Staphylogenic Infections—Dr. Williamson, 
Ottawa. (9) Amyloidosis the Tongue—(Case 
Dr. Forsey, Montreal. 

excellent clinical meeting was presented the 
Royal Victoria Hospital the Montreal Dermatological 
Society. 

Thirteen new members were elected and our total 
membership has now reached seventy-seven. 

The following executive was elected: President: Dr. 
Brock, 413 Medical Arts Bldg., Winnipeg, Man. Vice- 
President: Dr. Brachman, Ave., Regina, 
Sask. Secretary-Treasurer: Dr. Birt, 429 Medical Arts 
Bldg., Winnipeg, Man. 


165 


The 1953 meeting held Winnipeg vicinity 
conjunction with the meeting the Canadian Medical 
Association. 


Société Médicale des Hépitaux Universitaires 
Québec 


Québec tenue Laval avril 1952. 


ASPECT PSEUDO-TUBERCULEUX D’UNE CARD- 

IOPATHIE: Richard, Lessard P.-E. Gareau. 

Les auteurs présentent cas d’un patient ans, 
hospitalisé pour hémoptysies, toux séche, expectorations 
pulmonaire prise fevrier 1952, mon- 
trait des foyers d’ombres non-homogénes dessiminées 
dans des deux plages pulmonaires, particu- 
marquées gauche. Les deux sinus 
thoracique est 13.2 cms. sur cms. 

clinique les examens laboratoire ont montré 
que les images pulmonaires anormales 
malade étaient dues stase pulmonaire causée 
par rétrécissement mitral que tuberculose pul- 
monaire pas cause ces opacités. Aprés 
traitement par digitale les plages pulmonaires 
nettoyent malade est considérablement amélioré. 
Dans travail repasse les images pulmonaires 
anormales que rencontre souvent dans les cardio- 
pathies qui, premier abord, peuvent étre facile- 
ment confondues avec les opacités 
tenir dans ces cas diagnostic est difficile faire. 


PNEUMOPATHIE EOSINOPHILES D’ORIGINE 
MYCOSIQUE PROBABLE: Desmeules 
Montminy. 


Les auteurs rapportent homme 
ans, qui, aprés plusieurs mois fatigue causée 
surmenage, présente une pneumopathie aigué avec 
atteinte assez marquée général. Les foyers oc- 
cupent moitié supérieure poumon droit, base 
externe droite présentent avec des caractéres assez 
denses région para-hilaire droite. Ils donnent méme 
des images raréfaction partie moyenne 
poumon droit envahissent passagérement région 
sous-claviculaire gauche. 

L’évolution maladie dure plus cinq semaines. 
Elle caractérise: (1) par une éosinophilie bronchique; 
(2) par une éosinophilie sanguine trés importante par 
une leucocytose assez marquée; (3) par constatation 
d’une culture pure d’un aprés ensemence- 
ment sécrétions bronchiques recueillies par broncho- 
scopie; (4) par l’effacement rapide des signes fonction- 
nels généraux, sanguins radiographiques aprés 
traitement ioduré. 

résultat remarquable s’accompagne plus 
disparition Pénicillium des sécrétions bronchiques. 


REACTIONS PULMONAIRES ANORMALES APRES 
BRONCHOGRAPHIE XUMBRADIL Hallé, 


Les auteurs ont rapporté trois observations malades 
soumis des bronchographies Xumbradil qui ont pré- 
senté des manifestations pulmonaires anormales dans les 
jours qui ont suivi lumiére des signes 
cliniques radiographiques, ils croient que ces mani- 
festations sont des atélectasiques consécutifs 
une paralysie vago-sympathique. 

Ils expliquent cette paralysie par une réaction allergi- 
que Xumbradil par une sensibilité particuliére 
acquise par l’occasion d’examens répétés avec 
produit. Les tests sensibilité étant recherchés avec 
soin, Xumbradil endo-bronchique demeure 
procédé d’examen recommandable suffisant pour 
mise relief l’arbre bronchique. 


q 


166 OBITUARIES 


ETAT ACTUEL TRAITEMENT CHIRURGICAL 
TUBERCULOSE: Jean-Marie Lemieux. 


traitement tuberculose offre aujourd’hui des 
possibilités qui justifient les plus grands espoirs. 
cure d’air, pneumothorax, aux 
interventions sur phrénique, est 
d’exérése. traitement chirurgical 
suppose d’abord complet malade. Ceci com- 
prend patient qui nous renseigne 
résistance réagir aux modalités traite- 
ments déja mis ceuvre. précision ces lésions 
pulmonaires: point vue topographique, c’est 
diagnostic zonal basé sur broncho- 
pulmonaire sur pathologie segmentaire. doit 


aussi préciser les lésions pulmonaires point vue 


anatomo-radiologique. tomographie nous permet 
décrire des cavernes des fibroses les 
classifier vue d’un pronostic. faut aussi rechercher 
les Jésions associées: bronchiques, pleurales, contro-laté- 
rales. Enfin fonctionnelle est 
entrée aujourd’hui dans pratique courante. 

Une fois ces connaissances bien établies, 
discuter des moyens thérapeutiques qui peuvent 
patient choisir d’eux. Les moyens que 
chirurgie offre sont majeure 
thérapie, son principe, ses indications ses 
techniques, ensuite des indications travail 
termine par des deux méthodes leurs 
résultats. 


des Médecins Langue Francaise 
Canada 


Programme Social Provisoire 


Mardi, Septembre 1952 


8.30 p.m.—Salle des Promotions, Université Laval: 
Séance solennelle d’ouverture Congrés. 
Cinquantenaire des Médecins 
Langue Frangaise Canada Centenaire 
Faculté Médecine. 

Remise doctorats 

Emile Blain, directeur général M.L.F.C. 
Charles Vézina, doyen Faculté Méde- 
cine Laval. 

Marc Trudel, ministre provincial président 
Collége des Médecins Chirurgiens Province 
Québec. 

Jean-Baptiste Jobin, président Congrés. 
Remise diplémes honneur aux 
Denoncourt, Jos. Normand J.-L. Rochefort. 
Allocutions: 

Ferdinand Vandry, Recteur; Charles 
Vézina; Jean-Baptiste Jobin; Emile Blain; 
Marc Trudel; Monsieur Hubert 
ambassadeur France Canada. 

10.00 p.m.—Vin offert par Faculté 
Médecine dans vieux réfectoire des prétres 
Laval. 


Mercredi, Septembre 1952 


4.00 p.m.—Thé Chateau Frontenac avec démon- 
stration florale. 

10.00 p.m.—Grand concert par Raoul Jobin 
Paris Palais Montcalm. 


Jeudi, Septembre 1952 


12.00 midi—Déjeuner—Revue des Modes. 

6.00 p.m.—Buffet froid. 

9.00 p.m.—Cinéma Palais Montcalm: 
Paris—Le Pape—Les cathédrales France—Le ski. 


Vendredi, Septembre 1952 


7.00 p.m.—Banquet cléture avec coquetel bal 
Chateau Frontenac. 
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THE SOCIETY OBSTETRICIANS 
AND 
CANADA 


The Society Obstetricians and Gynecologists 
Canada held their Eighth Annual Meeting the Banff 
Springs Hotel, June and 

Dr. Nash, Victoria, B.C., president the Society, 
acted chairman. Mr. Gibberd, Senior Ob- 
stetrician the Queen Charlotte’s Hospital, London, 
England, was guest speaker the Scientific Session. 
Mr. Donald Cameron, well known educationalist, was 
the guest speaker the annual dinner. Dr. Phil- 
pott was presented with the annual society award 
which was given for his work and 

The new executive elected follows: President, 
Dr. Tew, London; President-Elect, Dr. 
Cosbie, Toronto; Vice-president, Dr. George White, 
Saint John; Secretary, Dr. Simpson, Montreal; 
Treasurer, Dr. Hobbs, Vancouver; Members 
Council, Dr. Cannell, Toronto, Dr. 
Lajoie, Montreal. 


OBITUARIES 


DR. THOMAS HUGHES CUDDY, Winnipeg physician, 
died May Rochester, Minn. was 69. Durin 
his first year the Manitoba Medical College, enliste 
the army medical corps and the early stages the 
war was charge X-ray installations Canadian 
General hospital France. was credited having 
been one two Canadians who invented design for 
the tanks used the Somme offensive, after which, with 
commission, was transferred experimental tank 
corps. 


Dr. Cuddy graduated medicine 1921 from Mani- 
toba and specialized gastro-enterology and radiology. 
From 1930 1942 was radiologist Deer Lodge 
Hospital. Surviving are his widow, two sons and two 
daughters. 


ARTHUR DUMAS est décédé Montréal 
mai aprés une courte maladie Mon- 
Arthabaska. ses études secondaires séminaire 
Nicolet ses études médicales Laval 
Londres Paris. 


profession deux ans Saint-Paul-de- 
Chester, P.Q., puis définitivement Montréal, 
Notre-Dame. Jusqu’a ses derniers moments, 
consacra avec dévouement inlassable pratique 
médecine générale. laisse son épouse, cinq fils, 
deux filles. 


DR. EDWARD DUVERNET, veteran Digby physician, 
died May the Digby General Hospital after 
lengthy illness, aged 84. Dr. Duvernet was born Gage- 
town, N.B., and after graduating medicine from McGill 
University came Digby practice 1893. 
continued. his active practice unti] 1951, when retired 
because ill health. 


Dr. Duvernet was one the pioneers the move 
establish the Digby General Hospital some years ago 
and was the first president the Board Directors 
the hospital. continued his active interest the wel- 
fare the hospital throughout his lifetime and for the 

ast years has been Honorary President the 
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Active the civic life the town. Dr. Duvernet 
served Mayor Digby. was also active the 
Digby Board Trade and other civic and community 
organizations. Dr. Duvernet was lifelong member the 
Church England and served warden and vestry- 
man Trinity Church here for many years. 

veteran the horse and days medicine, 
Dr. Duvernet for many years wide practice 
Digby County. was one the first the country 
own motor car. Dr. Duvernet survived his 
widow and three sons. 


DR. WILLIAM NELSON HARDMAN, London, Ont., 
died suddenly May St. Joseph’s Hospital. Born 
Hamilton, Dr. Hardman graduated from the Uni- 
versity Toronto 1931. Following this interned 
Hamilton General Hospital, later taking general 
practice Chatham. 

During early years World War served with 
the R.C.N.V.R. Halifax Lieutenant-Commander. 
1943 accepted fellowship the Mayo Clinic 
Rochester, Minn., and received the degree master 
science 1946 from the University 
Minnesota. Before coming London was faculty 
member Creighton University, Omaha, Nebraska. 
1947 was made diplomat the American College 
and 1949 was certified special- 
ist Canada. survived his widow, the former 
Anna Beattie, M.D., B.Sc., son and daughter. 


DR. AMOS FRANK KAY, Schomberg, Ont. and sur- 
rounding district, died May Toronto East General 
Hospital, following heart attack. was his 73rd 
year. 

Dr. Kay was born Virginia, Ontario, near 
Sutton. attended Newmarket High School and 
taught school for several years before studying medicine. 
commenced his practice Schomberg and had been 
there for forty-three years. was treasurer the United 
Church for years, P.G.M. the Masonic Order and 
charter member the Schomberg Lions’ Sur- 
viving are his widow and one son, Dr. Ronald Kay, 
Toronto. 


DR. DOUGLAS LEAROYD, veteran two world 
wars, died suddenly May Victoria, B.C. was 
years age. Born Ottawa where received 
his early education, Dr. Learoyd interrupted his medical 
studies McGill University active service 
medical officer shipboard with the R.C.N. during 
World War Following the end World War 
graduated from McGill medicine. interning the 
Royal Victoria Hospital Montreal. 

During the ensuing years, Dr. Learoyd had practised 
several points the West Coast, including Van- 
couver. served during World War 
R.C.A.M.C., and resided Victoria since the end the 


war. Surviving, besides his widow are one son and two 
daughters. 


DR. WILLIAM FRANCIS MacKINNON, last member 
the original medical staff St. Martha’s Hospital, 
Antigonish, N.S., who 1906, the year that the institu- 
tion was founded, performed its first surgical operation, 
died May 26, following illness five years. 
was his 75th year. 

Born West Merigomish came Antigonish 
1888. Following graduation 1897 from St. Francis 
Xavier University, taught year Ste. Anne’s 
College, Church Point, and 1902 graduated medi- 
cine from University. 

Dr. MacKinnon practised his profession years 
Antigonish until his retirement, and had name which 


became household word Eastern Nova Scotia. After 
with the Medical Society Nova 
was given Honorary Life Membership. 
became past president the Nova Scotia Health 
Officers. Association. 
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Constructively interested civic affairs, Dr. Mac- 
Kinnon served four years Mayor Antigonish. For 
close years, was member the Board 
Governors St. Francis Xavier University. 

Surviving besides his widow are two daughters and 
four sons. 


DR. EMILE MARTEL, Ottawa, Ont., died May 
Ottawa. was 52. 

Prior moving Ottawa year ago, Dr. Martel 
lived for many years Quebec City and Amos, Que. 
Amos, was president the local branch the 
Red Cross Society and also president the Institute 
for the Blind. survived his widow, three sons 
and one daughter. 


DR. MURRAY Montreal died 
suddenly May 15. Dr. McNaughton, younger brother 
Gen. McNaughton, was born Moosomin, 
Sask. obtained his B.A. degree Bishop’s University 
and his degree medicine from McGill University. 

served overseas with the Royal Canadian Artillery 
during the First World War and was wounded the 
battle Sanctuary Wood. demobilization joined 
the firm Hanson Bros. and later went into business 
himself. His widow, the former Pauline Weir, sister 
Gen. McNaughton’s wife, survives him. 


DR. ARTHUR SUTHERLAND, aged 79, known 
the Flying Doctor Alaska, and for nearly half century 
resident Fairbanks, died Hawaii, where, accom- 
panied his wife, was spending holiday. Dr. 
Sutherland became famous 1928, when, 
travelling air, carried vaccine Eskimos stricken 
with smallpox the lower Yukon country. 

Born Toronto, attended Upper Canada College 
and graduated Toronto and Trinit 
Medical College. went the Yukon during the 
and remained Dawson City until 1904, when 
moved Fairbanks. was former Department of. 
Health medical physician for the 4th Division, Alaska. 

leaves his widow. 


DR. JOHN WATSON, aged 91, Toronto, died May 
the Humber Memorial Hospital. Dr. Watson was 
born Vaughan Township. After his graduation from the 
University Toronto, took postgraduate study 
England. practised for six years Unionville prior 
establishing his Toronto practice. was member 
the Masonic Order, the IOF and several medical 
societies. leaves his widow, son and daughter. 


ABSTRACTS from current literature 
MEDICINE 


Jaundice Hepatic Origin During the Course 
Methyl-Testosterone Therapy. 


246: 176, 1952. 


Three cases jaundice occurring during the course 
therapy with methyl-testosterone are reported bringing 
total such cases the literature. The mechan- 
ism the jaundice obscure, obstructive type, 
the site obstruction apparently being the small 
biliary passages, demonstrated biopsies. Evidence 
hepatic cell damage absent and, while the course 
the illness relatively severe, recovery apparently 
complete. 
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Methyl-testosterone administration should 
sidered the differential diagnosis the etiology 
any case jaundice since needless may 
avoided. Other forms testosterone, which not con- 
tain the methyl group, have not been implicated the 
causation jaundice nor have other commonly used 
drugs which contain the methyl group been 
implicated. SKINNER 


The Tuberculous Diabetic Patient. 


A.: NEw ENGLAND 246: 
55, 1952. 


The diabetic more prone develop tuberculosis than 
the non-diabetic and the average life expectancy 
tuberculous patient with diabetes barely half what 
would without the diabetes. 3,178 patients with 
pulmonary tuberculosis admitted the Uncas-on-Thames 
Tuberculosis Hospital, from July 1937 July 1950, 
2.1% had associated diabetes. Five these cases 
are untraceable, are dead, the tuberculosis 
apparently arrested and another eight, while still 
active, the tuberculosis improved. 
rarely discovered the minimal stage the diabetic 
(as evidenced only one such case this series). 

All diabetics should have chest x-ray least every 


The Surgical Significance Duodenal 
Diverticula. 


ENGLAND 246: 317, 1952. 


Duodenal diverticula have been demonstrated 1.5 and 
1.9% two large series roentgenographic examina- 
tions and 11.6 and 14.5% two smaller series 
autopsies. While generally found the older age groups 
can occur and cause symptoms younger patients. 
The acquired type are secondary duodenal ulcer; the 
developmental type presumably have congenital weak 
point dimple prior their growth. 

The majority duodenal diverticula probably are 
asymptomatic. those causing symptoms there 
definite, clear-cut pattern. Upper abdominal pain most 
frequently complained and may may not related 
eating. Flatulence common and, general rule, 
symptoms are long duration. Duodenal diverticula 
should not considered the cause gastro-intestinal 
symptoms until all other possible causes have been 
eliminated. Even then conservative medical treatment 
should tried before recourse surgery, which 
probably indicated only about cases and 
accompanied significant mortality. 


SKINNER 


The Use Mercurial Diuretics the Treat- 
ment Bromide Intoxication. 


Sc., 223: 262, 1952. 


present treatment bromide poisoning consists 
giving the patient sodium chloride order allow the 
chloride ion displace the bromide ion. 

Although effective, this very slow procedure 
taking several weeks for the displacement process and 
the subsequent urinary excretion the bromine occur. 

this study shown that the rate ridding the 
body bromide can markedly increasetl adding 
the injection mercurial diuretics the regimen 
sodium chloride therapy. 
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Some Aspects the Human Pharmacology 
Antabus-Alcohol Reactions. 


1952. 


Antabus does not affect the normal alcohol “blank” 
value; neither does antabus affect the rate absorption 
nor the rate metabolism alcohol. Antabus has 
definite effect the normal resting acetaldehyde level 
man. The increase blood acetaldehyde following 
alcohol ingestion much more marked when the patient 
treated with antabus than when untreated since anta- 
bus causes accumulation acetaldehyde 
blood. The effect alcohol-antabus 
reaction the fall blood pressure, the maximum fall 
occurring minutes after the ingestion alcohol. 
This does not occur those taking alcohol alone 
antabus alone. The pulse rate increases maximum 
minutes and slowly returns normal, this response 
not affected variations the amounts antabus 
administered. There marked increase the depth 
respiration, and little alteration the respiratory rate. 
All signs cardiovascular origin—conjunctival injection, 
feeling heat, throbbing, palpitation—have mean 
minutes. Dyspnoea, tightening the throat, and in- 
effort, vomiting, cold 
shivers, and sweating were very variable onset and 
maximum. Sleepiness lasted hours, and metallic 
taste was often noted the mouth. the patients 
observed the higher the blood-alcohol level the more 
severe the reaction. Antabus itself safe drug with 
minimum toxicity, but there are risks when used 
treat alcoholism and may lead severe injury 
even death. The physician should prepared ad- 
minister emergency supportive therapy and 
treat for shock—if required. The patient who chosen 
for antabus therapy should warned concerning the 
severity the reactions which may occur drinks 
even small quantity alcohol, after taking antabus. 


Survey Pulmonary Embolism General 
Hospital. 


Pulmonary embolism infarction occurred 120 pa- 


tients during year period, and was diagnosed 


2.5% all medical cases, 0.5% all surgical cases, 
and 0.17% all obstetrical casets. The incidence pul- 
monary thrombo-embolism exceeded that all other 
serious acute pulmonary diseases, including lobar pneu- 
monia. Rheumatic heart disease accounted for slightly 
less than the patients admitted with heart disease. 
About 10% all cases heart disease admitted hos- 
pital were complicated pulmonary embolism, 15% 
both rheumatic and coronary heart disease and only 
5.6% congestive heart disease. Pulmonary congestion 
was severe 76% cases with heart disease and 
cases without heart disease. Established auricular 
fibrillation occurred prior pulmonary embolism 
cases, paroxysm auricular fibrillation and 
auricular flutter Venous thrombosis was present 
cases and there were several instances recurrent 
pulmonary embolism this group. the surgical cases 
pulmonary embolism was diagnosed instances 
(20%), mostly those over years age. The physi- 
cal signs the chest pulmonary infarction depend 
consolidation, pleurisy, and elevation the dia- 
phragm, occuring singly combination. The respi- 
ratory rate raised chest movements are restricted. 


During the first hours there decreased air entry 
into the lungs, and with few less often there 
pleural rub. Pleural effusion was noted 15%, while 
radiologically was observed Diaphragmatic 
elevation was noted 35%. Unexplained tachycardia, 
uncontrolled digitalis, suggests active carditis, thyro- 
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toxicosis, and pulmonary embolism. occurred 
less than 40% cases, and might last for days. 
Pleuritic pain was complained 90% patients, and 
fluid occurred 15%. Jaundice was noted 1/3 the 
cases complicated heart disease. The author stresses 
the association femoral thrombosis and pulmonary 


Review the Literature Preoperative 
Prophylaxis the Bowel with Antibacterial 
Agents. 


I.: Am. Sc., 223: 301, 1952. 


this review, consideration given the various 
antibacterial agents present available the clinician 
which allow him reduce the bowel’s bacterial flora. 

The present interest the subject was initiated the 
discovery that sulfaguanidine was capable when given 
mouth, reducing the bowel’s coliform organisms 
99.99%. With the discovery that the coliforms alone 
affected, that 50% the was 
excreted via the urine the conjugated acetyl compound 
and likely precipitate out renal deposits that 
drug reactions occurred, other compounds were sought 
for. Succinylsulfathiazole (sulfasuxidine) 
answered the desirable 
criteria being antibacterial, poorly absorbed and rela- 
tively free from reactions. the two sulfathalidine 
the more effective. 

established that such antibacterial agents should 
frequent intervals throughout the day 
order ensure even distribution throughout the gut; 
well, reducing the bacterial bowel population may inter- 
fere with either the synthesis the absorption 
vitamin The presence inflammatory exudate 
from ulcerative bowel lesions may interfere with anti- 
bacterial action the sulfonamides. terms clinical 
results, however, can said that healing intestinal 
suture lines improved following the giving these 
compounds, the incidence peritonitis falls does the 
occurrence infected wounds and fecal fistulas. 

Streptomycin given orally possesses many the 
virtues desirable intestinal antiseptic agent but 
tends the production altered and resistant bacterial 
variants from the original, sensitive strains with resulting 
drug-fastness. Dihydrostreptomycin possesses specific 
virtues. 

Bacitracin, derived from subtilis, poorly absorbed 
but, having antibacterial spectrum similar that 
penicillin, not effective against the coliform organ- 
isms. Polymyxin effective against Gram-negative 
organisms. but not much against the Gram-positive 
ones. toxic but the poor degree its absorption 
seems protect the recipient. Chloromycetin, although 
effective against typhosus, not much use for the 
purpose under discussion, probably because the ease 
its absorption. Aureomycin, which, while absorbed 
rapidly excreted the bile, affects the total bacterial 
count but with Proteus, Pseudomonas 
flourish. enjoys considerable favour, however. 

Neomycin not absorbed, has broad spectrum 
activity and does not show the same tendency towards 
the development resistant strains does its chemical 
relative, streptomycin. Yeasts grow with 
cocci. appears free blood clotting 

considerable amount ingested terramycin said 
not absorbed. has wide spectrum for both 
Gram-positive and Gram-negative bacteria but resistant 
strains develop and yeasts grow and may cause gastro- 
intestinal upsets. 

drawing final conclusions the reviewer states, “The 
ideal drug combination drugs for intestinal anti- 
sepsis has yet found. The surgeon desires strict 
avoidance contamination with fecal bacteria, and 
the search goes on, despite the possibility that steriliza- 
tion the bowel may unnecessary, disadvantage, 
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impossible. The impression gained that existin 
measures allow the suppression certain species 
multiplication others, without reducing the total num- 
bers bacteria the feces and with the added menace 
replacement with resistant strains.” 


SURGERY 


Skin-covered Spout 
A.: Surc., 30: 309, 1952. 


Excoriation skin around permanent terminal ile- 
ostomy for ulcerative colitis hard avoid even with 
the use the Koenig-Rutzen skin-covered spout 
using split-skin graft was introduced 
Dragstedt, Dock and Korsner but the graft tends con- 
tract and shorten the spout. method covering the 
protruding small bowel with pedicle graft from the 
abdominal wall plus free split graft its lower surface 
described. When the grafts have taken bag fitted 
over the and skin excoriation does not occur. Pa- 
tients with this type ileostomy find that they can 
carry with their work longer and indulge social 
activities. Prolapse has not been seen. PLEWES 


Presacral Perirenal 
J.: Surc., 39: 111, 1951. 


Certain disadvantages following the initial method 
perirenal insufflation oxygen 1921 became evident. 
But the post-rectal route suggested Ruiz Rivas 
1947, results even diffusion gas that both 
kidneys, suprarenals, and other organs and structures are 
outlined the x-ray. This method frequently provides 
information which unobtainable any other method 
and should invaluable the diagnosis suprarenal 
tumours. far has been most useful the pre- 
operative diagnosis kidney tumours 
ography has been inconclusive. Burns PLEWES 


The Perivascular Neural Patterns the 
Femoral Region. 


The history contributions the anatomy the nerve 
supply the peripheral arteries shows variety 
opinion regarding difficult subject. There clinical 
evidence both sympathetic branches 
nerve branches arteries and difference the 
nerve-supply superficial and muscular vessels and 
the arteries upper and lower limbs. Human fetus and 
rhesus monkey limbs were dissected using special tech- 
niques and dissection microscope. 

Femoral vascular nerves were demonstrated from the 
femoral nerve and its branches and perhaps these may 
the only source innervation from the inguinal liga- 
ment the hiatus the adductor magnus. Pacinian 
corpuscles the nerve plexus the adventitia the 
human femoral artery and vein were demonstrated. 
Nerves the muscular branches are devoid Pacinian 
corpuscles. suggested that the nerve plexus the 
femoral vessels largely sensory. Burns PLEWES 


Study Late Results from Disk Operations. 


L.: Brir. Surc., 39: 19, 
1952. 


follow-up study series cases operated upon for 
disk prolapse showed that had disk prolapse, one had 
intraspinal tumour, had adhesions and showed 
abnormality. The level prolapse was lumbo- 
sacral, L.4-5, only was trauma sug- 
gested cause the sciatica. case had spinal 
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fusion. Radiological findings were confirmatory 41%, 
and misleading 12%, that little positive help can 
expected from the x-rays. The tension signs straight- 
leg raising and list were found least reliable 
neurological signs leading correct diagnosis. 
Eighteen out heavy workers returned their 
former occupations (18 out disk prolapses). Only 
one the negative explorations recovered from his 
symptoms, the rest being still unexplained. 

Burns 


Cold Weather Factor the Epidemiology, 
Grippe and the Common Cold. 


L.: 68: 577, 1951. 


Although generally believed that one more 
filtrable viruses are responsible for grippe (influenza) 
and the common cold, exposure viral agents does not 
always cause the syndrome grippe colds. Exposure 
severe cold predisposes the individual colds due 
its adverse effect the individual’s resistance, 
seen the seasonal variations the occurrence colds 
and other respiratory conditions. Approximately 
days after any day subzero temperature there appears 
sharp and sustained rise the incidence acute ill- 
ness; second rise the number cases acute 
illness noted days after each initial peak (due 
secondary bacterial infection). Each successive subzero 
day associated with subsequent rise the number 
sick children. Four possible reasons for this manner 
which drastic fall temperature causes acute illness 
are: (1) cold trauma may affect the delicate exposed 
tissue the respiratory tract; (2) cold possesses antigenic 
properties which may initiate sensitization reaction 
susceptible persons; (3) cold stimulates the production 
auto-antigens haptens; (4) cold lowers the resistance 
the individual permitting resident potential pathogens 
set off anamnestic reaction conducive biochemi- 
cal disequilibrium. The common cold the initial illness 
and grippe manifestation syndrome precipitated 
stress factors well infectious agents. Constitutional 
heritage and varying degrees immunity different 
individuals account for the variability the clinical 
picture. individual immunity progresses there 
increased likelihood anamnesic reactions substituting 
for true clinical infection. the 
factor cold removed, the occurrence acute illness 
gradually diminishes endemic levels. 


Cause Rheumatic Fever—Chronic Sinusitis. 
Brown, E.: 68: 565, 1951. 


The author made 1,300 examinations 100 ambulant 
rheumatic children and noted the correlation rheu- 
matic fever with the following pertinent observations: 
(1) high incidence preceding upper respiratory tract 
infections; (2) increased antistreptolysin titres prior 
and the onset disease; (3) failure tonsillectomy 
prevent recurrences rheumatic fever; variety 
organisms cultured rheumatic fever patients’ throats; 
(5) geographical variations; and (6) seasonal variations 
incidence. 

“colds” are acute exacerbation chronic 
sinusitis caused the streptococcus and not 
virus, while mass onset colds takes place 
chilling weather almost simultaneously throughout the 
country. The alpha streptococcus probably present 
100% infected sinuses and may cultured from all 
pharynges. high antistreptolysin titre noted just 
before and the onset rheumatic fever all pa- 
tients. Detailed studies have shown that tonsillectomies 
not prevent the incidence rheumatic fever ex- 
acerbations. the onset rheumatic fever streptococci 
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may recovered from the blood 84% cases. 
Defense mechanisms the host convert the 
streptococcus less virulent parasitic strains. 
areas where chilling great, fever has high 
incidence and the serum antistreptolysin titres the 
population are correspondingly high. Rheumatic fever 
reaches its peak incidence the U.S. January 
April, and Great Britain from November January. 
The most effective treatment, although somewhat im- 
practicable, residence tropical country, where 
sinusitis least active, otherwise oral penicillin intra- 
dermal injections streptococci vaccine give effective 
prophylaxis. Postural drainage the 
nose drops, avoidance chilling, and avoidance 
allergens and fatigue are active and_ prophylactic 
measures. Rheumatic fever occurs when large amounts 
streptococcal toxin enter the circulation from pus 
under tension the sinuses. Treatment chronic 
sinusitis effective means prophylaxis against 

rheumatic fever recurrence rheumatic children. 


Acute Glomerulonephritis Childhood. 
J.: 40: 549, 1952. 


About 95% acute glomerulonephritis childhood 
heals whereas only about 60% the acute glomerulo- 
nephritis adults heals. more discouraging ailments 
exists for the internist alike treat than 
chronic nephritis and none offers slimmer hope for the 
patient. The author reports the follow-up studies 
130 children with acute glomerulonephritis. these 
were still alive years after their initial hospitalization, 
which time the average age was years, now 
years. Ten the men the group had had 
military service and the women had borne one 
more children. None these mothers had reported 
any abnormal findings their urine, high blood 
pressure, nor any eclampsia pregnancy. 
Blood pressure was reported normal patients, 
low slightly high and unknown Urinalysis 
was normal the patients. Almost 100% chil- 
dren with acute nephritis who survive the initial illness 
recover completely, and instance where the urine 
has cleared completely has child been observed 
develop chronic nephritis. Chronic nephritis childhood 
begins insidiously the majority cases with history 


Facial Asymmetry the Newborn Infant. 
E.: 40: 558, 1952. 


study 1,425 newborn infants was made for the 
incidence facial asymmetry and its causes. Facial 
asymmetry due the sustained intra-uterine postural 
pressure effects juxtaposed shoulder and jaw. The 
juxtaposition manifested indentation the 
affected side the infant’s neck associated with 
characteristic malocclusion. higher incidence facial 
asymmetry was noted first-born infants with hard 
osteoporotic skulls and unrelated congenital 
craniotabes first-born infants. Facial 
twice frequent infants with osteoporotic skulls 
(6.2%) those with hard skulls (3.3%). 180 
offspring primiparous mothers occurred 8.3% 
compared with 1.7% offspring multiparous mothers. 
decreases frequency birth order increases. Primi- 
parous mothers should receive adequate vitamin dietary 
supplements prevent osteoporosis and all newborn 
infants should carefully examined for craniotabes. 
such condition present, measures should taken 
secure adequate calcification the cranial bones. Early 
postural measures prevent flattening the occiput, 
head and facial asymmetries, and dentofacial deformities 
should taken for all infants with craniotabes who 
show decided preference for given head position. 
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The Use Banthine Bromide Infantile Colic 
and Vomiting. 


40: 570, 1952. 


The management infantile colic and pylorospasm 
the newborn has always been difficult task. Colic has 
been called elusive phenomenon. Banthine bromide 
has been used successfully the treatment duodenal 
anticholinergic drug that arrests and/or depresses the 
motility the stomach, small intestine, and colon, and 
reduces the volume free acid the gastric juices. 
Banthine has apparent antiparasympathicomimetic 
action, and more effective decreasing intestinal 
contractions than tincture belladonna; its action per- 
sists for hours. 

Banthine bromide was administered infants, 
had pure colic, had vomiting, and had both colic 
and vomiting. Banthine extremely bitter and difficult 
disguise, was well tolerated when dispersed 
formula feedings. The toxicity low, although there are 
numerous side effects adults, some which occur 
children. The dose for children must individualized 
for each suggested dosage 12.5 mgm., b.i.d 
t.i.d. for newborn infants; 12.5 25.0 mgm., q.i.d. 
for infants months age; and 12.5 50.0 
mgm., q.i.d., for infants over year age. Good results 
were obtained infants, moderately-good results 
and poor 10. Good results occurred within 
hours and were dramatic cases vomiting colic 


Treatment Constipation Infancy 
and Childhood. 


576, 1952. 


The frequently confronted with the prob- 
Many forms medication may 
cause irreparable damage and may also 
formation and irritable bowel syndrome. Methyl cellulose 
was used treat constipation 115 patients, month 
tolerated—granules sprinkled cereal for the infants, 
and tablets for the children; mixed into formula the 
methyl cellulose swelled and clogged the holes the 
feeder. Most the children had been treated unsuccess- 
fully dietary and other corrective measures. The re- 
sponse was excellent (72.2%), fair (16.5%), 
and poor (11.3%). One the requirements for 
effective results with methyl cellulose high fluid in- 
take, the inability force adequate fluids into resistant 
infant small child was, some cases, genuine 
obstacle successful treatment. For acute constipation 
days’ administration methyl cellulose usually 
causes the desired results, however, often 
weeks before satisfactory bowel movements are obtained. 
Methyl cellulose does not always correct constipation 
neurogenic emotional origin. While treatment con- 
tinued, the underlying factors the causation 
spasticity should made clear the mother, and 
effort made retraining the child. 


OBSTETRICS AND 


Adenocarcinoma the endometrium: 
Clinicopathologic Study. 


AND 63: 836, 1952. 


adenocarcinoma the endometrium the Pittsburgh 
Hospital the period January 1926 through 
December 31, 1950, confirms the findings other in- 
vestigators that this neoplasm most frequently en- 


countered the sterile infertile woman between 
and years age who has had slightly delayed 
menopause. The climacteric was commonly complicated 
periods menorrhagia. Hypertension, obesity and 
diabetes mellitus were other -disorders which were 
often associated with the development this neoplasm. 
The whole picture suggestive common metabolic 
disorder created endocrine dysfunction. The abnor- 
mal metabolism provides the extrachromosomal factor 
essential the development carcinoma the indi- 
vidual predisposed heredity. Ross 


The Pelvic Outlet. 


63: 765, 1952. 


plea made for more meticulous attention outlet 
pelvimetry. comprehensive technique outlined 
cover all aspects the pelvic outlet. One thousand cases 
were ascertain the incidence narrow out- 
lets, which amounted 34%. Two hundred and fifty 
patients with normal pelves were compared with 250 
patients with narrow pelves frequency rotation 
and operative delivery. There were eight times many 
failures rotate and midforceps deliveries the narrow 
group. Ross MITCHELL 


DERMATOLOGY 


Industrial Dermatitis Due Contact 
with Brass. 


Morris, E.: New ENGLAND 246: 
366, 1952. 


The author states categorically “contact dermatitis from 
brass has not previously been reported”. However, 
Prosser White (The Dermatergoses, London: 
Lewis, 1928, states that eruption the legs 
due brass dust has been reported Ravogli, Oppen- 
heim and others, although Schwartz, Tulipan and Peck 
(Occupational Diseases the Skin, Philadelphia: 
Febiger, 1947, Ed. agree that while actual 
tivity brass has not been demonstrated, the eruptions 
reported brass workers are due wounding the 
skin slivers brass. Five cases dermatitis brass 
workers handling brass have been reported. All these 
were patch-tested with brass and all gave positive reac- 
tions. Two also gave postive test pure copper but 
did not react zinc. (Brass alloy copper and 
zinc). One these reacted pure copper and also 
pure zinc. these tests were performed under condi- 
tions which apparently precluded the presence brass 
filings splinters, these cases are the first 
reported true cases brass sensitivity. 

CLEVELAND 


Pustular Miliaria. Sweat Retention 
Phenomenon Complicating Common 
Dermatoses. 


1952. 


The condition seen most commonly when atmos- 
pheric temperatures are conducive sweating; always 
skin previously damaged from trauma various 
kinds, inflammatory change. Pruritus 
symptom. The small pustule not associated with 
hair follicle but the minute keratotic plug which occludes 
the sweat-duct orifice may mistaken for broken hair. 
Treatment consists removal stimuli producing 
sweating, and where necessary and there risk 
producing heat-prostration suppressing 
the administration atropin tincture belladonna 
times daily until dryness the mouth without 
blurring vision produced. This dose maintained 
while necessary. the skin kept cool and sweat- 
stimuli are reduced minimum the condition clears 
about days without topical other treatment. 

CLEVELAND 
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Treatment Carbuncles with Local Penicillin 
Injections. 


149: 527, 1952. 


Fourteen cases carbuncle were treated with local in- 
jections penicillin, without any surgical treatment 
except excision local debridement any mass 
obviously necrotic tissue hasten healing, and keeping 
drainage points open either with spread clamp 
phenolized probe. After preparation the area with 
zephiran the area about the lesion was injected, using 
four portals and injecting from 300,000 500,000 units 
for single several daily injections. The injection was 


prepared mixing 1,000,000 units crystalline 


tion c.c. saline solution and adding c.c. 
procaine solution. Parenteral injections peni- 
cillin were also given precaution against metastases; 
the patient was kept rest bed and local hot wet 
compresses were used. complications occurred and 
comparison with series formerly treated with incision 
excision without penicillin therapy and with excision 
incision with parenteral but not local penicillin injections 
suggest that healing occurs more rapidly, with briefer 
hospitalization and increase complications. 
emphasized that the injections must made outside 
the induration forming the outer zone the lesion 
and not into it. CLEVELAND 


PSYCHIATRY 


Life Situations, Emotions and Neurocirculatory 
Asthenia. 


SOMATIC 13: 335, 1951. 


The authors have attempted summarize present day 
knowledge about neurocirculatory asthenia; also 
known anxiety neurosis, neurasthenia, and effort syn- 
drome, and has its chief symptoms breathlessness, 
alpitation, nervousness, irritability, chest discomfort, 
atiguability, spells dizziness, faintness, and “anxiety 
attacks”, the absence other medical neuro- 
psychiatric diseases explain them. There chronic 
familial form with remissions and exacerbations with 
occasional symptoms, and there also probably acute 
form. The exact prevalence this disorder not known, 
but the authors believe that probably fairly com- 

Although patients claim that their symptoms are 
brought muscular work, other sicknesses, emotion- 
provoking situations, pregnancy, heat and cold, military 
service, and obvious factors, the truth such cor- 
relations has never been verified adequately anyone. 
The authors find quantitative and objective abnor- 
malities, response various stimuli and stresses, 
patient’s pulses, minute respiratory volumes, ventilatory 
efficiency, blood lactate concentration, work perform- 
ances, consumptions, and wincing 
drawal reactions, among others. and 
stresses which will produce abnormalities response 
lower stimulus levels include pain, cold, muscular effort, 
carbon dioxide, noise, flash, and “anticipation”. Never- 
theless, the authors believe that these experiments give 
crucial final evidence the cause the dis- 
order its relationship more complicated natural 
life situations. crucial causal relationship this dis- 
order life situations and emotion-provoking situations 
has neither been proved nor disproved. 

The disorder does not lead high mortality rate. 
Although these patients had anxiety characteristic 
phenomenon they did not develop, judged 20- 
year follow-up study, any unusual extent diseases such 
hypertension, peptic ulcer, asthma, ulcerative colitis 
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Psychiatric Study Six Cases 
Infantile Acrodynia. 


Leys, CAMERON, K.: J., 4751: 
191, 1952. 


The authors decided study the emotional state 
cases suffering from acrodynia, beginning with the truism 
that the emotional state the mother profoundly 
influences the emotional state the child. The family 
background the child’s life was investigated six 
cases infantile acrodynia. The psychiatrist interviewed 
the mother, both parents, while the 
treated the child. each case evidence offered that 
the child suffered from emotional deprivation and that 
the mother was herself suffering 
health the time onset the child’s illness. The 
circumstances were conducive restriction the child. 
four the cases the mothers were actually attending 
the family doctor psychiatrist for nervous symptoms 
when the child developed its symptoms. the other two 
cases the mothers respectively complained irritability 
and spitefulness, and tiredness and depression. The 
authors admit that the series small, that element 
coincidence cannot excluded; but since the series 
does contain all cases acrodynia which attended 
clinic the time, without selection, their 
view that the evidence sufficient warrant extended 
observations the emotional and family background 
infants suffering from acrodynia. 


THERAPEUTICS 


Use Dibenzylethylenediamine Penicillin 
Administred Orally Bacterial Infections. 


Spres, W.: ANTIBIOTICS AND CHEMOTHER- 
175, 1952. 


Dibenzylethlenediamine penicillin, insoluble salt 
penicillin recently synthesized, was given orally 
children suffering from bacterial infections sensitive 
the action orally administered penicillin. addition 
adult patients with acute gonococcal urethritis were 
treated with single dose 600,000 units mouth. 
The results were judged good. only two pa- 
tients, whom one could reasonably expect favourable 
results, was this outcome lacking. 

250,000 units every six hours were given young 
children, and 500,000 units every eight hours the 
older children and adults. The only toxic reaction ob- 
served was the occurrence loose stools 
patients. 

concluded that dibenzylethylenediamine penicillin 
safe and effective the treatment infections usually 
amenable treatment with oral penicillin. 

FRANK 


The Hydriodide Diethylaminoethyl Ester 
Penicillin Neo-penil. 


P.: ANTIBIOTICS AND CHEMOTHERAPY, 208, 
1952. 


Attempts increase the utility penicillin have been 
made three directions: (1) The inclusion procaine 
the molecule has been contribution the modifica- 
tion the structure penicillin, offering repository 
form the drug. (2) Other penicillins have been pre- 
pared reduce potential sensitization. Allyl-mercapto- 
methyl penicillin (penicillin and methyl-diphenyl- 
hydroxyethylamine 
are examples. (3) The development penicillins 
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which have particular affinity for certain tissues 
organs has been attempted. 

the search for form penicillin especially suit- 
able for the treatment respiratory infections was 
found that the hydriodide the ester 
penicillin showed marked tendency diffuse 
into saliva and pulmonary tissue. Nineteen healthy 
adults were studied and was concluded that hydriodide 
diethylaminoethyl ester penicillin warrants 
further clinical investigation determine its usefulness 
the treatment pulmonary infections. The substance 
made available several pharmaceutical houses 
both sides the Atlantic. FRANK 


Relation Vitamin Adrenocortical 
Function and Stress Phenomena. 


L.: METABOLISM, 197, 1952. 


The apparent relationship between ascorbic acid, con- 
nective tissue and the adrenal cortex the one hand, 
and adrenocortical hormones and the so-called collagen 
diseases the other, has greatly contributed the re- 
newed interest the ascorbic acid body 
metabolism. Ascorbic acid widely distributed human 
and animal, well plant tissues. most heavily 
concentrated those organs which show the greatest 
cellular activity, and also occurs higher concen- 
tration all tissues the younger age group. The vita- 
min contents different organs varies considerably, 
the greatest concentration being found the adrenals, 
anterior pituitary and corpus luteum. 

Ascorbic concerned the proliferation and 
maintenance connective tissue; cells mesenchymal 
origin remain immature, revert immature state, 
the absence ascorbic acid. The production ground 
substance reduced, and collagen fibres are formed. 
The organic matrix bone defective, and marked 
osseous changes ensue. 

Stress accompanied depletion adrenal ascorbic 
acid, cholesterol and other lipids, and evidence in- 
creased cortical activity. The administration ACTH 
experimental animals results rapid decrease 
adrenal ascorbic acid and cholesterol concentration. The 
depletion adrenal ascorbic acid, which follows the 
administration ACTH, used assay method 
for this hormone. thought that under conditions 
stress, ascorbic acid diverted from other tissues the 
adrenals. Under these conditions the adrenal ascorbic 
acid concentration does not change significantly although 
there gradual hypertrophy the gland with evi- 
dence increased adrenal cortical function. The ad- 
ministration ACTH leads increased excretion and 
utilization ascorbic acid; patients whose dietary 
intake ascorbic inadequate, whose tissue stores 
are markedly depleted, the protracted administration 
ACTH may induce signs vitamin deficiency. 

must concluded that when the adrenal cortex 
stimulated the administration ACTH, under 
conditions acute chronic stress, especially after 
traumatic injuries burns, ascorbic acid should given 
relatively high dosage the region one two 
grams daily during the acute stage stress, and 300 
mgm. daily thereafter. FRANK 


INDUSTRIAL MEDICINE 


Salt Losses Men Working Hot 
Environments. 


That people working hot climates need adequate 
salt intake has been recognized for long time. Previous 
investigators, reported literature, have indicated that 
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salt deficiency known cause heat cramps and very 
likely the cause lesser degrees ill-health and in- 
efficiency. More recent are reports dealing with the 
changes salt metabolism associated with sweating 
high temperatures. this article the authors describe 
two series experiments conducted individuals work- 
ing hot conditions for short periods—the first sub- 
jects during acclimatization heat, the second 
unacclimatized subjects. The results similar experi- 
ments other investigators are referred to. 


The method investigation described detail, 
followed the observations noted. Graphs and tables are 
included illustrate the findings. The authors’ summary 
follows: 


Acclimatization heat only accompanied de- 
crease the chloride concentration general body 
sweat negative chloride balance induced re- 
striction the chloride intake. Sweating 
periods (two hours) unacclimatized subjects brings 
about compensatory reduction urinary chloride mani- 
fested after the subject leaves the hot room. This reduc- 
tion great that the total loss chloride may less 
days which sweating occurs than the control 
days. Attention drawn the limitations the use 
sweat collected arm bags method assessing the 
bodily salt balance. 


their opinion seems desirable the basis 
present knowledge continue the generally accepted 
policy salt supplementation for men exposed heat. 


MarGARET WILTON 


The Cardiovascular Examination 200 
Practicing Physicians Over the Age Forty. 


Master, M., AND Porpy, L.: 
New 51: 1713, 1951. 


That physicians are very prone develop coronary 
artery disease confirmed the findings the study 
reported this article. This high frequency coronary 
insufficiency probably related the busy tense life 
led physicians, combined perhaps with their over- 
weight and excessive use tobacco. The authors ex- 
press the opinion that only practising preventive 
medicine with routine annual cardiovascular examina- 
tions can the morbidity and mortality from coronary 
artery disease lessened. This study was conducted 
determine the incidence and type heart disease 
group 200 consecutive examined practising physicians 
over the age forty. These were taken unselectively 
and consecutively from hospital roster and from 


group taking postgraduate courses the Mount Sinai 
Hospital, New York. 


The investigation included history, physical ex- 
amination, resting 12-lead electrocardiogram, x-ray 
the chest and/or cardiac fluoroscopy, the single 
Master exercise test and, negative, the double 
test, resting exercise ballistocardiogram, 
and, when available, the Flicker photometer test. 


The results are presented detail and discussed. 
Tables are given. The cardiovascular abnormalities ob- 
served included the following: Seventy-one physicians 
were found entirely normal. Although 120 pre- 
sented symptoms, many showed abnormal findings 
the time examination. Eighty did present some symp- 
toms; the most frequent was chest pain. Twenty-nine 
had some cardiac enlargement, shown x-ray and/or 
cardiac fluoroscopy. Most were the sixty seventy- 
year age group. Abnormal resting electrocardiograms 
were obtained doctors (15%). All but two occurred 
those who were over the age fifty. Cardiac function 
tests revealed the following alterations: positive “2- 
step” exercise electrocardiograms, 
cardiograms either rest after exercise, and ab- 
Flicker tests. Other diagnoses included: 
doctors had had previous coronary arterial occlusion 
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myocardial infarction; had angina pectoris due 
coronary artery disease, without myocardial infarction; 
showed asymptomatic occult coronary insufficiency, 
probably due coronary artery sclerosis; showed 
arteriosclerotic heart disease, showed rheumatic heart 
disease, showed hypertensive heart disease, showed 
essential hypertension and showed neurocirculatory 
asthenia. Ninety-four, 47% the 200 physicians exam- 
ined, had definite heart disease, the most trequent being 
disease the coronary arteries. MARGARET WILTON 


FORTHCOMING 


CANADA 


Prince Epwarp A., Annual Meet- 
ing, Charlottetown, P.E.I., August 29-30, 1952. 


NEWFOUNDLAND C.M.A., Annual Meeting, St. 
John’s, Newfoundland, September 1-3, 1952. 


Nova C.M.A., Annual Meeting, Lake- 
side Inn, Yarmouth, N.S., (Dr. Macdonald, Yar- 
mouth, N.S.) September 3-6, 1952. 


New Brunswick C.M.A., Annual Meeting, St. 
Andrew’s, N.B., September 7-10, 1952. 


British C.M.A., Annual Meeting, 
Empress Hotel, Victoria, B.C., September 15-18, 1952. 


ALBERTA C.M.A., Annual Meeting, The Civic 
Centre, Lethbridge, Alta., September 24-27, 1952. 


SASKATCHEWAN C.M.A., Annual Meeting, 
Regina, Saskatchewan, September 30, October 1-3, 1952. 


C.M.A., Annual Meeting, Winnipeg, 
Manitoba, October 7-10, 1952. 


UNITED STATES 


AMERICAN CONGRESS MEDICINE, 30th 
Annual Scientific and Clinical Session, The Roosevelt 
Hotel, New York, N.Y. (Dr. Walter Zeiter, Executive 
Director, Am. Congress Physical Medicine, 
Michigan Ave., Chicago August 25-29, 1952. 


INTERNATIONAL CONGRESS The Waldorf- 
Astoria, New York, N.Y. (Dr. John Taylor, Secretary- 
East 54th Street, New York) September 


CONGRESS THE INTERNATIONAL 
THESIA RESEARCH SOCIETY AND THE INTERNATIONAL 
CoLLEGE 27th Congress, Cavalier 
Hotel, Virginia Beach, Va. (Laurette McMechan, Execu- 
tive Secretary, 318 Hotel Westlake, Rocky River, 
September 22-25, 1952. 


NATIONAL GASTROENTEROLOGICAL ASSOCIATION, 17th 
Annual Convention, New York City, N.Y. (Dr. Roy Up- 
ham, Secretary-General, 1819 Broadway, New York 23, 
N.Y.) October 20-22, 1952. 


NEUROLOGICAL SuRGEONS, 2nd Annual 
Meeting, Palmer House, Chicago, Ill. (Dr., Bland 
Cannon, Secretary, Congress Neurological Surgeons, 
Madison Ave., Memphis, Tenn.) November 6-8, 
1 
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OTHER COUNTRIES 


INTERNATIONAL UNION AGAINST TUBERCULOSIS, 12th 
Congress and the International Congress Diseases 
the Chest, 2nd Congress, sponsored the Council 
International Affairs the American College Chest 
Physicians, Rio Janeiro, Brazil. (Mr. Kornfeld, 
Executive Secretary, American College Chest Phy- 
sicians, 112 Chestnut St., Chicago 11, Ill.) August 
24-30, 1952. 


INTERNATIONAL CONGRESS NEUROPATHOLOGY, Rome, 
Italy (Dr. Fisher, The Montreal General Hospital, 
St. E., Montreal, Que.) September 8-13, 


Friends House, London, N.W.1, England. (Sir Harold 
Pall Mall East, London, September 
15-18, 


NEURORADIOLOGIC Symposium, Stockholm, Sweden 
(Docent Ake Lindbom, Serafimerlasarettet, Stockholm, 
Sweden.) September 17-20, 1952. 


INTERNATIONAL CONGRESS 4th Con- 
gress, Mar del Plata, Argentina. (Dr. Sol Haberman, 
Secretary-General, 3301 Junius St., Dallas, Texas.) 
September 21-26, 1952. 


INTER-AMERICAN CONGRESS PuBLIC HEALTH, Havana, 
Cuba. (Pan-American Sanitary Bureau, 2001 Connecticut 
Ave., Washington, D.C.) September 27-October 1952. 


Athens, Greece. (Dr. 
Louis Bauer, Secretary-General, East 103rd St., 
New York 29, N.Y.) October 12-16, 1952. 


INTER-AMERICAN CONGRESS 4th Congress, 
Mexico City, Mexico. (Dr. Guillermo Santin, Secretary, 
Londres 13, Mexico D.F.) November 2-8, 1952. 


NEWS ITEMS 


ALBERTA 


Dr. Graham Huckell, who President the Cana- 
dian Association represented Canada this 
branch surgery London June where the English- 
speaking sister associations met. Dr. Huckell had the 
honour receiving medal from Her Majesty Queen 
Elizabeth and addressing the notable assembly 
this occasion. Dr. Huckell was accompanied Mrs. 
Huckell and their daughter for this English and Conti- 
nental trip. 


Dr. Preece Edmonton has been appointed 
Chief Medical Director this area for the Imperial Oil 
Company. Dr. Preece well trained and capable man 
and will great asset the Company was 
the University Alberta teaching staff during his 
private practice Edmonton. 


goodly number recent graduates the Uni- 
versity are preparing for their Fellowship examinations 
with the Royal College Physicians and Surgeons 
Canada. There would appear greater demand 


for the Fellowship than for the Certification the years 
pass by; this should be. 
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Membership Certificate from the Canadian Medical Asso- 
ciation the Banff Meeting. Dr. Munroe has served 
long and well with this Association well with the 
Royal College Surgeons and the American College 
Surgeons. CARLETON WHITESIDE 


BRITISH COLUMBIA 


The vital statistics Vancouver were the subject of* 
recent report made its Medical Health office, Dr. 
Stewart Murray, the Metropolitan Health Committee. 
was very good report. Dr. Murray stated that very 
few centres North America could match the city’s 
record, regards infant mortality, which was 22.8 per 
1,000, and stillbirths, which were 13.1 per 1,000. 

The city has been very healthy the whole. Scarlet 
fever, measles have reached epidemic 
proportions, but with few any 


There one aspect the health situation, however, 
which causing some concern the health authorities 
this time year, and that with regard polio. 

Several cases have been reported and there have been 
some deaths. The disquieting feature this outbreak 
that several the cases, including two fatal ones, 
originated certain area the west end the city, 
where there large swampy area, undrained. the 
past few years, large population has grown here and 
sewers have not yet been installed. Septic tanks drain 
into this area and more than likely that infection can 
spread from here. Under great deal pressure, the 
City Council has decided install sewers here, the 
expense other areas that would normally have been 
served first. Undoubtedly, the City Council would have 
been much more easily persuaded, had not been 
that municipal budgets have been badly strained late. 


The B.C. Dental Association held their annual meeting 
lately Vancouver, and revived the question 
fluoridation the water supply—a matter which they 
take keenly heart. The City Council and Greater Van- 
couver Water Board have far refused entertain any 
idea the kind, and are still very lukewarm. Certain 
reports reaching the city from other areas seem 
support them this stand—one two cities, are 
told, have given after many years, and there have 
been reported unfortunate side-effects, animals, and 
other ways. 


the Annual Meeting the Canadian T.B. Associa- 
tion Regina recently, Mr. McKenzie, Vancouver 
businessman was elected vice-president the organiza- 
tion. Mr. McKenzie the president the B.C. Tuber- 
culosis Society. 

Dr. Kincaid Vancouver was elected the 
executive council, and Dr. Hatfield, also Van- 
couver, the management committee. 


The B.C. Division the Canadian Medical Associa- 
tion has just issued revised fee schedule, which has 
become operative from June This represents the 
culmination efforts extending over three years more 
and has been most difficult task. greatly the 
the Division that has succeeded doing 
this. 

The Division has two other accomplishments its 
credit. has met the Workmen’s Compensation Board 
Medical staff, and between them new schedule fees 
has been worked out which much more equitable than 
the one which were working before. The Board 
has been very co-operative, and willing recognize the 
increased costs medical practice. 

The other thing our contract with the B.C. Govern- 
ment, whereby, agree look after old-age pensioners, 
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and indigent and relief cases. Here the Division was 
successful obtaining increase the capitation 
grant, which, while not great had hoped, still 
gives fairer return for the work done. 


NEW BRUNSWICK 


Dr. Prosser, Director Mental Health Services 
for the Province New Brunswick spoke “Some 
Aspects the Psychiatric Services the Province” 
the Hotel Dieu Hospital, Chatham May and 
following day the Chateau Restigouche Camp- 


Sponsored the post-graduate Department Dal- 
housie University, Dr. Clarence Gosse, Urologist 
Halifax addressed the Moncton Medical Society the 
Brunswick Hotel the subject “Prostatism and As- 
sociated Geriatrics”. 


The officers the Saint John Medical Society for 
1952-53 are: President—Dr. John Finley; Vice-president— 
Dr. MacKeen; Secretary—Dr. Fred Cheesman; 
Treasurer—Dr. George Keddy; Executive—Dr. Frank 
Stuart, Dr. Lunney, Dr. Graham Knoll; Repre- 
sentative Executive the N.B. Medical—Dr. 
Jennings. 


The Saint John doctors are about embark 
Emergency Phone Call system, perhaps handled the 
Telephone Answering Service. Organization has been 
the hands Dr. Stephen Weyman. 


The Commissioners the Saint John General Hos- 
pital have awarded the contract for the construction 
the new building for the New Brunswick 
Laboratories part the General Hospital site. The 
basic contract price was $432,302.00. Planning this 
new facility has been underway for many months. The 
technical details and much the physical features this 
important structure are the result the work Dr. 
MacKeen, Director for the 


Hon. McGrand, Minister Health met with the 
Advisory Committee the N.B. Cancer Control Division 
the N.B. Department Health early May. this 
meeting Dr. Nugent, chairman the Advisory 
Committee presided. The new system reporting cancer 
cases was confirmed and the follow methods discussed. 
registrar was nominated and the costs diagnosis and 
radiation therapy for the past year was scrutinized. Dr. 
McGrand was accompanied Dr. Melanson, Dr. 
Austin Clarke, Dr. Dolan. 

Two weeks later Dr. McGrand met with the Advisory 
Cancer Committee and the Diagnostic Clinicians from 
the peripheral diagnostic clinics. Methods registrations 
new cases, biopsies and case history taking were re- 
viewed and the percentage positive cases presenting 
various clinics was reported. Dr. Nugent again was 
presiding officer. Both these meetings were held the 
General Hospital Saint John. felt all that dur- 
ing the short period this provincial cancer program has 
been working, satisfactory progress has been attained. 
Appreciation was expressed for the active co-operation 
the Canadian Cancer Society. 


Hon. Dr. McGrand announced the opening 
Mental Health Clinics Moncton and Saint John. Dr. 
Phyllis Bursey will charge Moncton and Dr. Ora 
Smith will chief clinics Saint John. Both 
these physicians have just completed postgraduate train- 
ing Dalhousie University. 


J 
“a 


The meeting the National Tuberculosis Association 
and the American Trudeau Society Boston attracted 
large delegation Tuberculosis workers from New 
Brunswick including Irene Allen, Dr. McPherson, 
Dr. Maddison, Dr. Collins, Dr. Austin Clarke 
and Dr. Perry Knox. 


Dr. George White Saint John has been elected 
chairman the Canadian Regional Council the Royal 
College Obstetricians and and also vice- 
president the Canadian Society Obstetricians and 


Dr. Caskey, Radiotherapist the Saint John 


General Hospital was the special speaker the meeting 


the St. Croix Medical Society June. The dinner 
meeting was held the St. Croix Golf Club, Chairman— 
Dr. Larsen Sr. Dr. Caskey discussed the changes the 
reporting cancer New Brunswick and answered 
questions clinical interest the cancer. 

AND 


ONTARIO 


Dr. Henderson has been appointed resident 
psychiatrist Ottawa Civic Hospital. graduate 
University and winner the Faulkner Gold 
Medal 1951. has interned the Toronto General 
and the Toronto Psychiatric Hospital. 


Dr. and Mrs. Warren Stoddart have gone 
Europe for six weeks where Dr. Stoddart will attend 
Orthopedic Association meeting 

ondon. 


The Women’s College Hospital has begun building 
campaign under the chairmanship Mr. Burton 
raise three million dollars. The hospital has asked 
the city Toronto for $450,000. For forty-one years the 
hospital has been serving the female sick Toronto. 
1951 2,484 babies were born the hospital. More than 
15,000 patients were treated. The new building objective 
145 adult beds and bassinets, provide new 
laundry, extend the kitchen and dining room facilities 
and build new nurses’ residence. The women’s 
service clubs the city are already 
about the campaign. One club has promised $2,000 this 
year with probably more follow. hoped that every 
woman the province will given the opportunity 
make contribution matter how small. 


The attending staff composed women only but 
consultants include Dr. Wightman, Dr. Arthur 
Squires, Dr. Burton and Dr. Allan Walters. 


Dr. Currie, formerly with the Ottawa Health 
Department, has been appointed director the Dufferin 
County Health Unit. 


The Canadian Society Pharmacists, 
organized four years ago, entertained the annual Institute 
Hospital Pharmacy conducted the American Hos- 
pital Association. The Canadian Council 
assisted this undertaking. Forty the states and 
the Canadian Provinces were represented. 


Three Canadian provinces have established specialist 
courses for hospital pharmacists. University Toronto 
graduated the first such specialists this spring. 
Armstrong, superintendent, Kingston General Hospital, 
said changing trends have lifted pharmacy the top 
the list among the most important departments the 
hospital. said that pharmacists must keep doctors and 
nurses posted advances therapeutics. 
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Col. Baker his address the annual meeting 
the Canadian National Institute for the Blind said that 
the problem the pre-school blind child increasing 
proportion the increase survivors premature 
births. The preschool training problem advancing 
under the direction Jean Whitelaw, con- 
sultant. The program for these children was started 
Ontario but has now spread the west. There are 
nearly ten million blind persons the world but less 
than one million live countries where they are aided. 


the month May 1,458 people Ontario 
died heart disease, 547 died cerebral 
541 died cancer. Violent and accidental deaths 
totalled 211. 


The main objective the Section Cardiology the 
Ontario Medical Association the past year has been 
the formation the Ontario Heart Foundation. This 
formation has not quite been completed but hoped 
that shortly 

reprint file articles cardiovascular diseases was 
begun July 1950. card index file maintained and 
reprints are available for the use physicians Ontario. 
small library texts and journals cardiovascular 
disease has been collected. list the texts and journals 
sent the members the section and will 
available for loan. Films for postgraduate education 
purchased include the series “Angina Pectoris” 
the Harvard Film Service and the series “The Heart 
Beat Mechanism Health and Disease” Clayton 
Lundy Chicago. These films are loaned without charge 
physicians Ontario. Slides have been prepared 
electrocardiography, angiocardiography, heart x-rays, 
photographs pathology specimens and statistics. 
These are available for loan. 

Cambridge Educational Electronic Cardioscope was 
bought March 1952, which will used for teaching. 
the University Western Ontario under the 
supervision Dr. Manning. library heart 
sounds being collected with the use the new 
Cambridge tape recorder. 


The Cardiac Register for children established Dr. 
Duff Wilson the Kitchener Department Health with 
the assistance Dr. Walmsley February 1951 was 
reviewed and brought date 1952. Thirty-seven 
children were examined. 


The following centres received grants for research 
cardiology: the Department Medicine, Toronto Gen- 
eral Hospital, Dr. Greenwood; the Hospital for 
Sick Children, Dr. John Keith; the Department Medi- 
cine, Queen’s University, Dr. Kelly; the Depart- 
ment Medicine, University Western Ontario, Dr. 
Manning; the Department Pharmacology, Uni- 
versity Western Ontario, Professor Waud. 


The committee Medical and Psychiatric Social 
Work held one day institute recently Annesley Hall, 
Toronto. About fifty medical social workers attended 
from Whitby, Ottawa, London The day’s 
subject was “How Case Work Modified Seconda 
Setting”. Points discussed were sources cases referred, 
the need social workers taking more responsibility for 
assessing and treating the social problems and the rela- 
tionship administrative structure good practice. 
Confidentiality records, how and when and whom 
they should available was matter concern. All 
the workers agreed that most the patients entering 
hospital are frightened. The first two people who speak 


them have the opportunity allaying this very 
natural emotion. 

Toronto hospitals having social service workers the 
staff are Sunnybrook, Toronto Psychiatric 
Toronto General. 


CHASE 


4 
7 


mild depression 


can easily unrecognized everyday practice 


Many depressed patients run their physician with every small 
somatic complaint and yet never mention what really troubles 

them most: their depression—a condition that often leads 

breakdown, physical well mental. 


Smith Kline French Inter-American Corporation, Montreal 


‘Dexedrine’ 


the antidepressant choice 
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NEWS THE MEDICAL 
SERVICES 
Canadian Armed Forces 


The Royal Canadian Navy was represented the 
annual meeting the Canadian Medical Association 
held Banff, Alberta, Surgeon Commodore Mc- 
Callum, O.B.E., V.R.D., C.D., Medical Director General 
(Navy); Surgeon Captain Lee, Surgeon Com- 
mander Chapman, and Surgeon Lieutenant Com- 
mander Gray. 


the absence Dr. McCusker, Chairman 


the Defence Medical and Dental Services Advisory 
Board, Surgeon Commodore McCallum 
Armed Forces section the work and progress 
DMDSAB. also attended two day meeting the 
Trans-Canada Medical Services behalf DMDSAB 
give guidance the attitude the Department 
National Defence towards “dependents’ care”. 


Surgeon Lieutenant Willoughby and 
MacWilliam have returned from tour duty Korea 
aboard H.M.C.S. Cayuga and Sioux respectively. 


Captain Russell has returned Canada after 
serving tour duty Japan and Korea, and Major 
Arsenault has been posted the Far East 
replacement medical officer. 


The following physicians were recently appointed 
commissions the Canadian Army Active Force: 
Captains Carnahan, Hamilton, Ont., Fort, 
U.K., Randell, U.K., Shaughnessy, U.K., 
Kubryk, U.K., Hall, U.K., Lewis, U.K., 
Harrop, U.K., Marx, U.K., Roche, U.K. 


Major MacKinnon, Command Hygiene 
Officer, Western Command, has been promoted the 
rank Lieutenant-Colonel and appointed Area Medical 
Officer, British Columbia Area. 


Brigadier Coke, O.B.E., C.D., D.G.M.S.( 
Colonel Crawford, M.B.E., E.D., Lieut. Colonels 
Ainslie, C.D. and Andrews, E.D., and Major 
Anderson, D.S.O. attended the annual meeting 
the Canadian Medical Association held Banff, Alta. 
Major Anderson presented paper his experiences 
Korea the Armed Forces Section. 


The replacement the personnel the 25th Field 
Dressing Station, R.C.A.M.C., Korea, and the Cdn. 
Section, British Commonwealth Hospital, Kure, Japan, 
who have been the Far East since July 1951, has now 
been completed. 


Group Captain Franks, R.C.A.F. Scientific 
Adviser Aviation Medicine, attended the dedication 
the United States Naval Acceleration Laboratory 
the United States Naval Air Development Centre, 
Johnsville, Penn. Tuesday, June, 1952. 
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GENERAL NEWS 


[The Editor will glad consider any items 
medical news lighter material that may 
sent for this column.] 


PUBLIC HEALTH MISSION VISITING 
CANADA UNDER COLOMBO PLAN 


Five top-ranking public from 
India arrived May for eight weeks’ study public 
health services Canada. They were joined later 
two officials from Ceylon and one from Pakistan. The 
mission, first its kind the health field, was brought 
Canada under the technical co-operation section 
the Colombo plan. 


Included the group were Lieut.-Col. Puri, 
deputy director-general health services, New Delhi; 
Dr. Das Gupta, director health services for West 
Bengal, Calcutta; Dr. Das, director health 
services, Uttar Pradesh, Lucknow; Dr. Dixit, 
surgeon-general the Government Bombay; and Dr. 
Viswanathan, director public health, Madras. 
Arriving later from Pakistan were Col. Mullick, 
director health services for Punjab, and from Ceylon 
Dr. Pieris and Dr. Dirckze. 


Under the Columbo plan for co-operative economic 
development south and southeast Asia, set 
Commonwealth conference 1950, Canada has joined 
with other countries interested the welfare the 
people that area provide financial aid and technical 
assistance the countries southeast Asia help them 
develop their natural resources and 
standards living. This year Canada again contribut- 
ing $25,000,000 toward the general objectives the plan 
and $400,000 toward technical assistance. part 
Canadian activities under the latter program, civil and 
mechanical engineers, agriculturalists, teachers, foresters, 
statisticians and other specialists are being brought 
this country for special training. 


Health department officials stated that the visitors 
were interested studying the organization 
and administration federal, provincial and municipal 
public health services Canada; the types services 
and facilities provided; methods training doctors, 
nurses and nurses’ aides; nutrition programs; control 
communicable diseases and public health rural areas. 


Ottawa the group conferred with officers the 
Department National Health and Welfare and visited 
the Laboratory Hygiene and the Dominion Bureau 
Statistics. With the co-operation Dr. Day, medical 
health officer for Ottawa, they spent full day studying 
the operation the city health with particu- 
food sanitation, immunization practices 


health. 


Later the mission visited Quebec City for conferences 
with the Quebec provincial health department, study 
the school health program Quebec City and the 
work the rural health units Levis and Three Rivers. 
Montreal they visited the city health department, the 
centres McGill University and the University 
Montreal, the Montreal Neurological Institute and 
several anti-tuberculosis services. 


Toronto conferences were held with provincial and 
public health officers, and the mission visited the re- 
search centres the University Toronto. mid-June 
the visitors concluded their tour attending the ses- 
sions the Canadian Public Health Association 
Winnipeg and studying health services rural 
Manitoba. 


clearinghouse service competent editorial assist- 
ants collaborators assist the preparation papers 
for meetings, publications clinical demonstrations 
being established. Technicians qualified assist edit- 
ing explanatory sound tract material conjunction 
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hands. 


them you show them 


There are two sides successful Kodaslide pres- 
entations. How you show your cases important 
what you show. That’s why many physi- 
cians and surgeons.have Kodaslide Table Viewer 
handy use constantly edit their slides 
well show them patients and colleagues. 


Review them quickly, inexpensively 
with the Kodaslide Table Viewer 


Both projector and screen, the has 
efficient optical system. Kodak Day-View Screen 
brings out full brilliance transparencies 
normally lighted room with the projected image 
enlarged more than four times. Convenient slide 
changing. Handy focusing knob. DC, 100 
125 volts. List price, subject change without 
notice, $66.50. 


For further information see your Kodak photo- 
graphic dealer write: 


CANADIAN KODAK CO., LIMITED 


Toronto Ontario 


Serving medical progress through Photography and Radiography 


Above—Polydactylism, feet; 
per right—Polydactylism, hand; 
lower right—Fungus Infection, 


Ome 


Complete line Kodak Photographic Prod- 
ucts for the Medical Profession includes: 
cameras and projectors—still- and 
motion-picture; film—full color and 
black-and-white (including in- 
frared); papers; processing 
chemicals; microfilming equip- 
ment and microfilm. 


TRADE-MARK 


lll 


with professional motion pictures are included. Informa- 
tion will available all members the medical 
fession request. Everyone can assist this NEW service 
collaborators Academy-International Medicine, 214 
West Sixth St., Topeka, Kansas. 


REFRESHER COURSE EYE SURGERY 


The Faculty Medicine the University Toronto 
offers Refresher Course Eye Surgery from April 
17, 1953. The instruction will consist lectures, 


operative clinics patients and cadaver surgery small. 


groups. 

The guest surgeons will be: Dr. Dohrmann Pischel, 
San Francisco and Mr. Stallard, F.R.C.S., London, 
England. 


The staff the Department Ophthalmology the 
University will contribute extensively the course. The 
course will given for minimum and maximum 
students. The fee will $100.00 payable the 
Chief Accountant, Simcoe Hall, University Toronto. 
Applications should made the Dean the Faculty 
Medicine, not later than January 31, 1953. 


GRADUATE TRAINING 
OPHTHALMOLOGY 


The University Toronto, Faculty Medicine offers 
postgraduate course Ophthalmology extending over 
three years. The graduate instruction Ophthalmology 
the teaching hospitals Toronto has been co- 
ordinated under the direction the University. The first 
year Fellowship, the value which approximately 
$1,400, the student spends one the basic sciences 
Ophthalmology, and the final two years are spent 
the intern service one more the University teach- 
ing hospitals. Approximately four hours didactic teach- 
ing are arranged for the students members the staff 
each week from October May. Teaching ward rounds 
are made the Toronto General Hospital and are at- 
tended the interns from the other University hospitals. 


The fee for instruction $50 per year payable the 
Chief Accountant, University Toronto. application 
for appointment may made the Professor Oph- 
thalmology, Faculty Medicine, University Toronto. 
Appointments are made December commence 
the following July 


FEDERAL AID HEALTH RESEARCH 


The Hon. Paul Martin, Minister National Health 
and Welfare, addressing the 72nd Annual Meeting the 
Ontario Medical Association, emphasized that the out- 
standing feature medical and public health research 
Canada today, the increasing recognitions and sup- 
port given the Federal Government. This year Canada 
will spend approximately three and one-half million 
dollars health research, which about two million 
will provided out federal funds. Thus the Federal 
Government has spent approximately $500,000 re- 
search into the properties ACTH and cortisone. The 
that government and other agencies have given 
medical research Canada has been important. How- 


ever, the vision, the skill and the integrity the men 


and women who have dedicated themselves this re- 
search and its application medical practice 
equally important, not more so. 


~ 
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DR. BRADLEY RESIGNS 
EXECUTIVE SECRETARY THE 
CANADIAN HOSPITAL COUNCIL 


The resignation Dr. Bradley Executive 
Secretary the Canadian Hospital Toronto, 
has been announced the President, Dr. Trainor. 
Winnipeg. Dr. Bradley has served this capacity and 
editor “The Canadian Hospital”, official journal 
the Council, since August, 1950. has resigned order 
accept the position administrator the Calg 
General Hospital, Calgary, Alberta. His new duties 
commence September Prior his 
Executive Secretary, Dr. Bradley was Director Studies 
for the Ontario Health Survey Committee, whose report 
has been released recently. 


SUPPORT YOUR COMMUNITY CHEST 


All over Canada the question multiple campaigns 
for funds arousing attention and discussion. Everyone 
recognizes that too many campaigns defeat their purpose 
because, matter how deserving support any institu- 
tion organization may be, there limit both the 
patience and the purse the public. 

the circumstances, the establishment Community 
toward unifying appeals the public for financial sup- 
port. What not sufficiently appreciated, however, the 
necessity contributing toward Community Chest 
basis which will adequately represent the needs the 
institutions represents. 

These institutions are all required justify their 
existence representative committee citizens 
providing evidence the public service they render, 
and the way which they spend their revenue. Con- 
tributors may therefore rest assured that the best possible 
use made every dollar donated. re- 
member also that contributions are made your Com- 
munity Chest for the sole purpose maintaining the 
institutions which are established your community and 
which provide many essential humanitarian services. 
sure that the organized workers Canada will con- 
tinue contribute generously toward their Community 
Chests. 

President, 
Canadian Congress Labour 


PRINCE EDWARD ISLAND HEALTH 
SURVEY REPORT 


Continuation present voluntary prepayment plans 
for hospital care, supplemented 
diagnostic centres, highlights recommendations the 
Prince Edward Island health survey report tabled the 
House Commons Hon. Paul Martin, minister 
National Health and Welfare. The report notes that the 
voluntary plan for hospital care has number 


.drawbacks, chiefly that not “optimally organized, 


supervised nor distributed” and its activities are limited 
almost entirely curative medicine. 

The report, one series being financed the 
Federal Government, was prepared the Provincial 
Health Planning Commission under the chairmanship 
Dr. Shaw, Charlottetown. Other members the 
Commission were: Arthur Belcher, Charlottetown; Miss 
Dorothy Cox, Charlottetown; Dr. Howatt, Sum- 
merside, and Dr. MacMillan, Charlottetown, 
representing the Prince Edward Island Medical Associa- 
tion; Dr. Murphy, Charlottetown; McQuaid, 
Souris; Mr. Justice Tweedy, Charlottetown; and 
Henry Wedge, Summerside. special study hospitals 
was made Dr. Murphy, and Miss Cox was chairman 


= 
= 
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CONNAUGHT 


CORTICOTROPH 


(ACTH) 


December 1949, the invitation and with the financial support the 


Federal and Provincial Governments, the Laboratories undertook produce 
ACTH Canada. 


Specially collected pituitary glands were obtained across Canada through 
the helpful co-operation the Canadian meat-packing industry. The facilities 
and staff the Laboratories were applied the development methods 
production and testing ACTH, with the result that product was prepared 


which met with favourable acceptance. Under the arrangements effect during 


the initial period, supplies ACTH were delivered the National Research 
Council Canada for distribution for research purposes its Advisory 
Committee ACTH and Cortisone. 


January this year the Laboratories commenced distribution ACTH 
direct Canadian hospitals, physicians and research workers. The product was 


supplied stable, sterile powder, protein nature and readily soluble 
water saline. 


recently, the Laboratories developed stable aqueous solution 
ACTH (Corticotrophin). This readily injectable form the product, which 
now available addition the freeze-dried material, has potency 
International Units per cc. Both forms the product are free from other 
pituitary hormones harmful impurities clinically significant amounts. 


HOW SUPPLIED 


Dry Powder International Units per vial 
Sterile International Units per cc. 


(in vials) 


Amounts ACTH have been expressed 
terms International Units, Provisional 
U.S.P. Units, and milligrams (of original 
house-standard). These various units repre- 
sent equal amounts activity assayed 
rats the ascorbic acid depletion methed. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
University Toronto Toronto, Canada 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 


The committee agreed that “medical service should 
eventually provide everything that science 
toward the preservation health and the cure dis- 
ease and that these benefits should made available 
the entire population”. 

The report notes, however, that the new diagnostic 
and curative procedures have raised the costs medi- 
cal care and complicated the distribution medical 
services that medicine high quality has become 
increasingly beyond the reach lower income groups. 

Members the Commission agreed that local govern- 
ment authorities and local professional 
medical services. They urge that hospitals extend their 
scope become health centres, providing all types 
preventive and curative medical services. 

The report recommends continuation for the present 
the Blue Cross hospital plan and suggests that the 
provincial government meet the premiums for all 
persons without any income, for portion those 
low income and for dependents. Such development 
would require rules concerning quantity and quality 
services provided, costs and methods admin- 
istration. 


CROWDS VISIT MEDICAL EXHIBIT 
FAIR—FLORIDA 


good old American custom the state county 
fair—with parades blue-ribbon livestock and displays 
blue-ribbon berry pies, musical merry-go-round, 
whirling ferris wheel, and hundred other sights see. 
Medical societies might wisely make custom 
sponsor medical exhibits such fairs which attract 
millions Americans each year. 

Florida doctors decided use the exhibit idea build 
good will among the million more persons who 
through the turnstile the Florida state fair each year. 
President David Murphey, Jr., and Public Relations 
Chairman Eugene Maxwell the Florida Medical 
Association prevailed upon fellow-citizen Tampa, 
noted designer and artist Byron Stephens construct 
display. The finished 40’ exhibit, which cost $2,000 
build, graphically shows how little Americans spend for 
medical care compared their expenditures for recre- 
ation, alcohol, and tobacco. Revolving piles gold 
dollars are topped wood cutouts representing various 
types expenditures and cartoons demonstrating medi- 
cine’s progress flank the exhibit. 

The Florida Medical Association hit upon the idea 
doing blood typings and taking the blood pressure 
exhibit visitors free charge. Two shifts Auxiliary 
members and two technicians checked the blood pressure 
more than 800 persons each day during the 1952 fair 
Tampa. Three nurses did about 600 blood typings each 
day. Every visitor received card giving results his 
tests, which can carried purse wallet, and which 
will serve constant reminder the service rendered 
Florida doctors. 

The display was called “the hottest thing the fair,” 
Hornsby Firestone, chairman the 1953 Ohio State 
Fair. Two Boyle, veteran Associated 
Press correspondent and feature columnist, and Senator 
George Smathers—had their blood typed the medical 
exhibit. Tampa newspapers carried excellent picture 
stories their visits which attracted additional persons 
the medical booth. 

Readable American Medical Association literature 
health subjects was distributed the exhibit and was 
not found discarded anywhere the fair grounds—a 


pretty good indication that people were taking home: 


The Doctor, June 1952. 
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LIFE INSURANCE MEDICAL RESEARCH 
FUND RESEARCH FELLOWSHIPS 
AND GRANTS 


Applications for awards available July 1953, will 
received the Life Insurance Medical Research Fund 
follows: (1) Postdoctoral research fellowships, until 
October 31, 1952. Preference given those who wish 
work cardiovascular function and disease related 
fundamental: problems. Stipends vary from $3,300 
$4,500. (2) Grants institutions aid research 
until November 15, 1952. 
Support available for physiological, biochemical, and 
other basic research cardiovascular problems well 
for clinical investigation this field. Further informa- 
tion and application blanks may obtained from the 
Scientific Director, Life Insurance Medical Research 
Fund, East 103rd Street, New York 29, New York. 


REFRESHER COURSE MALIGNANT 
DISEASE 


week’s course the diagnosis and treatment 
malignant disease will take place between October 
mark the official opening the new building 
house the facilities the British Columbia Cancer 
Institute. Guest speakers will include: Sir Stanford Cade, 
K.B.E., C.B., F.R.C.S., M.R.C.P. London, England. 
Professor Windeyer, M.D., B.S., F.R.C.S., F.F.R., 
London, England. Dr. Simeon Cantril, Director, 
Tumour Institute, Swedish Hospital, Seattle, Wash. Dr. 
Franz Buschke, Associate: Director, Tumour Institute, 
Swedish Hospital, Seattle. Dr. Warwick, Executive 
Director, National Cancer Institute Canada. Dr. 
Parker, Richland, Wash. 


Application should made Dr. Evans, 
Director the British Columbia Cancer Institute, 2656 
Heather Street, Vancouver B.C. not later than Septem- 
ber 22, 1952. Tickets admission will supplied. 


FOOD AND DRUG INSPECTORS 
CHECK IMPORTED PRODUCTS 


the four months ending May this year, federal 
food and drug inspectors examined more than 3,200 
samples imported foods and drugs. Out 1,601 
samples imported foods, 1,345 were allowed enter. 
Forty were refused because they did not meet Canadian 
standards and 216 were allowed conditional entry. 


the drug field, 1,615 imported items were ex- 
amined and 413 refused because they did not conform 
Canadian requirements purity, strength, labelling, 
etc. Three hundred and forty were admitted without 
restriction, and 862 were permitted entry condition 
that future shipments meet Canadian regulations. 


The food and drug inspection service designed 
ensure that foods and drugs sold Canada are pure and 
that drugs are specified standards strength. All 
canned meat products being imported into Canada are 
sampled and examined laboratory determine 
whether not the cereal and moisture limits are being 
met where these apply. Labels are also checked see 
that the ingredients are properly listed. 
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Business Report 


THE EIGHTY-THIRD ANNUAL MEETING THE CANADIAN 
MEDICAL ASSOCIATION, HELD BANFF 


June 10, 11, 12, 13, 1952 


ANNUAL MEETING the Canadian Medical Association was held the 
Springs Hotel, Banff, Alberta, June 10, 11, and 13, 1952. The registration totalled 1,919, 


members and their wives. 


THE ANNUAL GENERAL MEETING 


The Annual General Meeting was held 
Wednesday evening, June 11, the Ball Room 
the Banff Springs Hotel. the presence 
large assembly members and guests, Senior 
Membership was conferred upon the following: 


Drs. Thomas Victoria, B.C.; George 
Johnson, Calgary, Alta.; Munroe, Edmonton, 
Alta.; Moore, Regina, Sask.; Ross Mitchell, 
Winnipeg, Man.; Harris Toronto, Ont.; 
Peters, Montreal, Que.; Losier, Chatham, 
N.B.; Corston, Halifax, N.S.; MacMillan, 
Charlottetown, P.E.I.; Conrad Fitz-Gerald, Trinity 
East, 


Dr. Hareourt the retiring Presi- 
dent, briefly reviewed some highlights the 
Association year just Dr. Harold Orr 
was installed President the Canadian 
Medical Association and his inaugural address 
stressed the progress made the maintenance 
health and the prolongation life the 
efforts the profession the preventive and 
fields. 

Fraternal greetings from the British Medical 
Association were presented Professor 
Ellis, Edinburgh, who was Blackader 
turer this meeting. Dr. Burgess, 
Providence, Rhode Island, brought warm greet- 
ings from the American Association. 

The retirement Mrs. Mabel Campbell, 
after thirty years outstanding service the 
Association, was recognized appropriate re- 
marks and the presentation cheque. 

This marked the retirement Dr. 
Harris from the office Chairman 
General Council after seven years that 
important position. The thanks the Associa- 
tion were expressed Dr. who re- 
sponded briefly and weleomed his Dr. 
Norman Gosse. 


THE GENERAL COUNCIL 


The General Council met the Banff Springs 
Hotel, Banff, Monday and Tuesday, June 
and 10, 1952, under the Chairmanship Dr. 
Harris The following 105 delegates 
answered the roll 


Drs. Anderson, Saskatoon, Sask.; Brian 
Best, Winnipeg, Man.; Elinor Black, Winnipeg, 
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Man.; Blackett, New Glasgow, N.S.; Boak, 
Victoria, B.C.; Jean Bouchard, Montreal, Que.; Wm. 
Bramley-Moore, Edmonton, Alta.; Brewster, Van- 
couver, B.C.; Brown, Granby, Que.; Lloyd 
Brown, Regina, Sask.; Burns, Winnipeg, Man.; 
Cameron, Ottawa, Ont.; Campbell, Medi- 
cine Hat, Alta.; Carroll, Antigonish, N.S.; 
Chalmers, Fredericton, N.B.; Church, Aylmer, 
Que.; Coppock, Eckville, Alta.; Dawson, 
Peterborough, Ont.; Dyer, Hamilton, Ont.; 
Ewart, Hamilton, Ont.; Gordon Fahrni, Winnipeg, 
Man.; Gordon Ferguson, Saskatoon, Sask.; 
Fitzgerald, Lachute, Que.; Forbes, Kentville, S.; 
Ganshorn, Vancouver, B.C.; Goodwin, Winni- 
peg, Man.; Norman Gosse, Halifax, N.S.; 
Grant, Summerside, P.E.I.; Grant, Halifax, 
Gray, Markdale, Ont.; Halpenny, Montreal, 
Que.; Miln Harvey, Kitchener, Ont.; Hazen, 
Saskatoon, Sask.; Hepburn, Edmonton, 
Carl Hill, Willowdale, Ont.; Hobbs, London, 
Ont.; Eyjolfur Johnson, Selkirk, Man.; Gordon 
Johnston, Vancouver, B.C.; Johnston, Lucknow, 
Ont.; Kelly, Toronto, Ont.; Klotz, Ottawa, 
Ont.; Lehman, Vancouver, B.C.; Lemieux, 
Quebec, Que.; Lewis, Vanguard, Sask.; 
Lyon, Leamington, Ont.; Ruvin Lyons, Winnipeg, 
Malyon, Toronto, Ont.; Marshall, Edmonton, 
Alta.; Miller, St. John’s, Nfld.; Mills, 
Montreal, Que.; Mooney, Courtenay, B.C.; 
Morgan, Calgary, Alta.; McCoy, Vancouver, 
B.C.; MacDermot, Montreal, Que.; Mac- 
farland, Winnipeg, Man.; Winnipeg, 
Man.; Jack Winnipeg, Man.; MacLeod, 
MacMillan, Charlottetown, P.E.I.; Harris 
McPhedran, Toronto, Ont.; MacQueen, Calgary, 
Alta.; Newby, Victoria, B.C.; Harold Orr, Edmon- 
ton, Alta.; Palmer, Vancouver, B.C.; Parsons, 
Red Deer, Alta.; Peirce, Montreal, Que.; 
Powers, Hull, Que.; Roy Richardson, Winnipeg, Man.; 
Roberts, St. John’s, Hermann Robertson, 
Victoria, B.C.; Routley, Toronto, Ont.; 
Sawyer, Toronto, Ont.; Schmaltz, Lethbridge, 
Alta.; deM. Scriver, Montreal, Que.; Shepley, 
Chatham, Ont.; Sinclair, New Westminster, 
Skinner, Saint John, N.B.; Sprague, Edmon- 
ton, Alta.; Stalker, Ormstown, Que.; Stuart, 
Winnipeg, Man.; Stubbins, Bengough, Sask.; 
Sutherland, Owen Sound, Ont.; Joseph Tanzman, 
Saint John, N.B.; Thompson, Bathurst, N.B.; 
Tisdale, Prince Albert, Sask.; Tisdale, Winni- 
peg, Man.; Tompkins, Sr., Dominion, N.S.; 
Turnbull, Vancouver, B.C.; VanWart, Frederic- 
ton, N.B.; John Walsh, Manuels, Vance Ward, 
Westmount, Que.; Warren, Toronto.; 
Werthenbach, Unity, Sask.; White, Chatham, 
White, Saint John, B.; Whitehead, East 
Riverside, Kings Co., N.B.; Wiebe, Winkler, Man.; 
Wigmore, Moose Jaw, Sask.; Willoughby, 
Kamloops, B.C.; Wallace Wilson, Vancouver, B.C.; 
Wood, High Prairie, Alta.; Woolverton, 
Woodstock, N.B.; Gordon Young, Moose Jaw, 
Young, Lamont, Alta. 


age 


| 
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Messages greeting were received from the 
Alberta Association Registered Nurses and 
from the American Medical Association. They 
were suitably acknowledged. 

motion, duly moved, seconded and 
the Minutes the last meeting the General 
published the September, 1951, 
issue the Canadian Medical Association 
Journal were approved. 


REPORT THE COMMITTEE 
ARCHIVES 


Mr. Chairman and Members General 


Your Committee reports with deep regret the loss 
the following members death during the past year: 


Armstrong, Dr. P., Portage Prairie, Man. 
Armstrong, Dr. Gordon W., Toronto, Ont. 
Archibald, Dr. D., Toronto, Ont. 

Armstrong, Dr. Harold G., Toronto, Ont. 
Aylesworth, Dr. A., Toronto, Ont. 

Ball, Dr. R., Sault Ste. Marie, Ont. 
Ballantyne, Dr. Wm. H., Ottawa, Ont. 

Barlow, Dr. L., Westmount, Que. 

Basted, Dr. R., Trail, B.C. 

Bates, Dr. John I., Jr., Montreal, Que. 
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Bell, Dr. G., Victoria, B.C. 
Bergeron, Dr. Mattawa, Ont. 
Birchard, Dr. C., Montreal, Que. 
Bourque, Dr. J., Richibucto, N.B. 
Brown, Dr. L., Woodstock, N.B. 
Brown, Dr. J., London, Ont. 
Burrows, Dr. G., Belleville, Ont. 
Busby, Dr. D., London, Ont. 
Campbell, Dr. A., Winnipeg, Man. 
Cannon, Dr. A., Hamilton, Ont. 
Carr, Dr. Hamilton, Ont. 
Cartwright, Dr. C., Vancouver, B.C. 
Chisholm, Dr. F., Stony Plain, Alta. 
Claridge, Dr. O., Tottenham, Ont. 
Clements, Dr. G., Wawota, Sask. 
Clutterbuck, Dr. E., Toronto, Ont. 
Cohen, Dr. Benjamin, Toronto, Ont. 
Colbeck, Dr. K., Welland, Ont. 
Cote, Dr. Montreal, Que. 


Coulter, Dr. B., Aguathuna, St. George’s, 


Countryman, Dr. Claire, Leaside, Toronto, Ont. 
Coutts, Dr. N., Toronto, Ont. 

Craig, Dr. H., Ottawa, Ont. 

Craig, Dr. H., Salmon Arm, B.C. 
Crawford, Dr. H., Marmora, Ont. 

Cuddy, Dr. H., Winnipeg, Man. 

Dry, Dr. J., Winnipeg, Man. 

Delaney, Dr. Mark, Summerside, 
Demary, Dr. F., Toronto, Ont. 

DesRosiers, Dr. A., Eastview, Ont. 

Dick, Dr. L., Vancouver, B.C. 

Doyle, Dr. F., Tweed, Ont. 

Dumas, Dr. A., Montreal, Que. 

DuVernet, Dr. E., Digby, N.S. 

Evans, Dr. G., Huntsville, Ont. 

Falkner, Dr. Keith, London, Ont. 

Ford, Dr. R., Liverpool, N.S. 

Frechette, Dr. Raoul, Willow Bunch, Sask. 
Gariepy, Dr. Urgel, Montreal, Que. 


Gibbs, Dr. G., Selkirk, Man. 
(Senior Member, C.M.A.) 


Gilchrist, Dr. A., Toronto, Ont. 

Glass, Dr. E., Ont. 

Goodwin, Dr. Moose Jaw, Sask. 
Graham, Dr. K., Rosetown, Sask. 
Green, Dr. W., Glace Bay, N.S. 

Gwyn, Dr. Norman B., Toronto, Ont. 
Hagyard, Dr. C., Perth, Ont. 
Handfield, Dr. P., Montreal, Que. 
Hartigan, Dr. New Waterford, N.S. 
Harvey, Dr. Howard, Winnipeg, Man, 


Hastings, Dr. C., Quebec, Que. 
Hatfield, Dr. M., Halifax, 


Canad. 
Sept. 1952, vol. 


Hawkins, Dr. Z., South Ohio, Yarmouth Co., N.S. 
Haywood, Dr. K., Vancouver, B.C. 

Henry, Dr. W., Waskada, Man. 

Herschman, Dr. Hans, Auden, Ont. 


Hilts, Dr. F., Kennedy, Sask. (Life Member 
Saskatchewan Division) 


Hodgetts, Dr. A., Ottawa, Ont. 
Howden, Dr. Alex, Neepawa, Man. 
Hunt, Dr. S., Sarnia, Ont. 

Jackson, Dr. Gordon, P., Toronto, Ont. 
Jones, Dr. W., Toronto, Ont. 
Kay, Dr. F., Schomberg, Ont. 
Kenny, Dr. W., Winnipeg, Man. 
Kershman, Dr. John, Montreal, Que. 
Kippen, Dr. Robert, Newdale, Man. 
Lambly, Dr. D., Westmount, Que. 
Learoyd, Dr. R., Victoria, B.C. 
Leggett, Dr. H., Ottawa, Ont. 
Leonard, Dr. William, Trail, B.C. 
Limoges, Dr. E., Penetanguishene, Ont. 
Little, Dr. R., Toronto, Ont. 
Logan, Dr. D., Lindsay, Ont. 
Mader, Dr. I., Halifax, N.S. 
Magner, Dr. Wm., Toronto, Ont. 
Dr. C., St. John, N.B. 
Mandl, Dr. P., Kingston, Ont. 
Martin, Dr. W., Grafton, Ont. 
May, Dr. Charles R., Regina, Sask. 
Meldrum, Dr. N., Norwich, Ont. 
Miller, Dr. Charles, Mastai, Que. 
Minthorn, Dr. L., Timmins, Ont. 
Moran, Dr. John E., Lashburn, Sask. 
Moriarty, Dr. J., Chatham, Ont. 
Morris, Dr. Gordon, Windsor, Ont. 
Morrison, Dr. C., Halifax, N.S. 
Mortimer, Dr. Hector, Ste. Agathe des Monts, 
Que. 
Munro, Dr. A., Woodstock, Ont. 
Murray, Dr. W., Ponoka, Alta. 
Murray, Dr. Thos. F., Calgary, Alta. 
McBurney, Dr. A., Langley Prairie, B.C. 
Macauley, Dr. E., Owen Sound, Ont. 
McClelland, Dr. V., Pilot Mound, Man. 
MacCordick, Dr. Howard, Richmond, Ont. 
McCullough, Dr. C., New Liskeard, Ont. 
McDiarmid, Dr. O., Brandon, Man, 
McEachern, Dr. Donald S., Montreal, Que. 
McFall, Dr. A., Toronto, Ont. 
McGregor, Dr. B., Saskatoon, Sask. 


MacGuigan, Dr. D., Charlottetown, 
(Senior Member, C.M.A.) 


McIntosh, Dr. A., Lumsden, Sask. 
Dr. Wm. C., Vancouver, B.C. 


McLaren, Dr. D., Calgary, Alta. (Life Mem- 
ber Alberta 


MacLauchlan, Dr. D., Calgary, Alta. 


McLean, Dr. MacG., N.B. 
MacNaughton, Dr. K., Cumberland, B.C. 
Nadeau, Dr. C., Verdun, Que. 

Nadeau, Dr. Emile, Quebec, Que. 

Nutter, Dr. Appleton, Westmount, Que. 
Odeall, Dr. C., Ottawa, Ont. 

O’Leary, Dr. Frank J., Toronto, Ont. 
Olin, Dr. G., Winnipeg, Man. 

O’Shea, Dr. P., Wilcox, Sask. 

Paterson, Dr. K., Ottawa, Ont. 

Paton, Dr. M., Vancouver, B.C. 
Payzant, Dr. A., Dartmouth, N.S. 


Peirce, Dr. S., Brandon, Man. (Senior Mem- 
ber, C.M.A.) 


Pratt, Dr. Nelson, Stewiacke, N.S. 

Reid, Dr. Spence, Toronto, Ont. 
Robertson, Dr. W., Keswick Ridge, N.B. 
Rose, Dr. H., Cornwall, Ont. 
Rosenbaum, Dr. J., Montreal, Que. 

Ross, Dr. G., Selkirk, Man. 


Rothwell, Dr. E., Regina, Sask. (Life Member 
Saskatchewan Division; Senior Member, 
C.M.A.) 


Sarles, Dr. M., Wellington, Ont. 
Saunders, Dr. H., Vancouver, B.C. 
Schnitzer, Dr. Ire, Lucky Lake, Sask. 


Scott, Dr. H., Edmonton, Alta. (Life Member 
Alberta Division) 


Seaborn, Dr. E., London, Ont. 
Shuttleworth, Dr. B., Toronto, Ont. 
Simes, Dr. B., Fort Qu’Appelle, Sask. 
Dr. A., Ottawa, Ont. 
Dr. L., Bradford, Ont. 
Slack, Dr. J., London, Ont. 

Smith, Dr. A., Vancouver, B.C. 
Smith, Dr. W., Hawkesbury, Ont. 
Speers, Dr. H., Toronto, Ont. 


Storry, Dr. H., Rabbit Lake, Sask. (Life Mem- 
ber Saskatchewan Division) 


Sutherland, Dr. W., Parksville, B.C. 
Tanguay, Dr. Rudolph, Sudbury, Ont. 
Taylor, Dr. A., Wallaceburg, Ont. 


Uhrich, Dr. M., Regina, Sask. (Life Member 
Saskatchewan Division) 


VanWyck, Dr. B., Toronto, Ont. 
Wall, Dr. J., Ottawa, Ont. 

Watson, Dr. George A., Toronto, Ont. 
Wesley, Dr. Newmarket, Ont. 
Wettlaufer, Dr. H., Fort San, Sask. 
Whitcomb, Dr. A., Smiths Falls, Ont. 
White, Dr. Agnes H., Toronto, Ont. 
Wilson, Dr. H., Chatham, Ont. 
Woods, Dr. C., Ottawa, Ont. 

Wright, Dr. P., Montreal, Que. 


All which respectfully submitted. 


ADOPTED 


The Members the General stood for 
members. 


J 
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REPORT THE EXECUTIVE 
COMMITTEE 


Dr. Harris the Chairman the 
Executive Committee, asked Past President, Dr. 
Wallace Wilson, preside while the Report the 
Executive Committee was being considered. The 
Report was read the Deputy General Secretary, Dr. 
Kelly. 


Mr. Chairman and Members General 
The Executive Committee desires present the 
following report: 

THE PATRON 
the death His Majesty King George 
the Canadian Medical Association has sustained the loss 
its Patron and citizens the British Commonwealth 
Nations have mourned the passing Sovereign 
whose devotion his duties inspired all. The sym- 
pathy the Canadian Medical Association was ex- 
pressed Her Majesty The Queen and gracious 
acknowledgment was received. 

proposed, with the concurrence the Gen- 
eral Council, that message addressed Her 
Majesty The Queen, expressing the hope that she will 
pleased grant her Patronage the Canadian 
Medical Association. 

Approved. 


MEETINGS THE COMMITTEE 


Three meetings the Executive Committee have 
been held since the last annual meeting, one Montreal, 
one Toronto and one Banff, with 
attendance each. 

Approved. 


ANNUAL MEETING, 1951 


The Eighty-Second Annual Meeting was held 
the Mount Royal Hotel, Montreal, during the week 
June 18th, 1951. The registration included 1,390 Doctors 
and 348 ladies, making total attendance 1,738. 


The General Council met Monday and Tues- 
day, June 18th and 19th, with 120 members present from 
the ten Divisions out total Council membership 
148. The keen discussion which continued throughout 
the meetings General proved the interest 
the members matters relative the welfare 
the public and the medical profession. 


Round Table Conferences were held for hour 
and quarter during the mornings Wednesday, Thurs- 
day and Friday. These were followed General Ses- 
sions. The afternoons were devoted Sectional Meet- 
ings with varied program colour television. This 
unique method instruction was displayed for the first 
time Canada, and created great deal interest and 
enthusiasm. 


The President and Mrs. Church and all associated 
with them are congratulated the success the 
meeting. 

Approved. 


ANNUAL MEETING, 1952 


Immediately following the Montreal the 
President-Elect and Mrs. Harold Orr began plan for 
the Eighty-Third Annual Meeting the Association 
held Banff. The local committees Alberta 
have been active and enthusiastic throughout the year. 
With the beautiful setting the Banff Springs Hotel 
and Chateau Lake Louise, there every reason 
believe that this will one the largest and most 
enjoyable meetings ever held the Association. 


10. Central Program Committee, under the Chair- 

manship Dr. Kergin commenced work the 

scientific program last autumn, and with the valuable 

assistance rendered the local Program Committee, 

Alberta, has arranged scientific program which 

should prove interesting and instructive. 
Approved. 


Canad. 
Sept. 1952, vol. 


THE BLACKADER LECTURE 


11. the nomination the Committee Awards, 
Lectures and Scholarships, Dr. Ellis, Professor 
Child Life and Health, University Edinburgh, was 
invited give the Blackader Lecture General Ses- 
sion this year. Dr. Ellis has accepted the invitation 
and assured cordial welcome from his confréres 
Canada. 
Approved. 


FRATERNAL DELEGATES 


12. will our privilege and pleasure welcome 
the Eighty-Third Annual Meeting the following fra- 
ternal delegates. 

Dr. Ellis, Edinburgh, Scotland, repre- 
senting the British Medical Association. 

Dr. Alex Burgess, Providence, Rhode Island, 
representing the American Medical Association. 

Approved. 


ANNUAL MEETINGS 


13. following arrangements have been made for 
future annual meetings: 


1953 WINNIPEG 


14. Royal Alexandra Hotel, during the week 
June 15th, 1953. 
1954 VANCOUVER 


15. The Vancouver Hotel, during the week June 
18th, 1954. 
1955 TORONTO 


16. British Medical Association has accepted 
invitation meet conjointly with the Canadian Medical 
Association the Royal York Hotel, Toronto, during 
the week June 20th, 1955. 

Approved. 


ANNUAL MEETINGS DIVISIONS 1951 


President and Mrs. Church, accompanied 
the Deputy General Secretary, attended Divisional Annual 
Meetings during the year 1951 follows: 
Newfoundland Division, St. John’s, 
August 29, 30, and September 
New Brunswick Division, St. Andrews, 
Nova Scotia Division, Antigonish, 
September 10, 11, 12, 13. 
Prince Edward Island Division, Charlottetown, 
September and 15. 
Saskatchewan Division, Moose Jaw, 
September 17, 18, and 20. 
Alberta Division, Edmonton, 
September 24, 25, 26, and 28. 
British Columbia Division, Vancouver, 
Manitoba Division, Winnipeg, 
October 10, and 12. 
Division, Montreal, 
(Business meeting only)—June 19. 
Ontario Division, Toronto, 
May 21, 22, 23, and 25. 
Approved. 


ANNUAL MEETINGS DIVISIONS 1952 


18. following schedule Divisional Meetings has 
been arranged for this year: 
Division—North Hatley, May 
Ontario Division—Hamilton, May 19, 20, 21, 
and 23. 
Prince Edward Island Division—Charlottetown, 
August 29, 30. 
Newfoundland Division—St. John’s, September 
and 
Nova Scotia Division—Yarmouth, September 
and 
New Brunswick Division—St. Andrews, Septem- 
ber and 10. 


— 
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British Columbia Division—Victoria, September 
16, 17, 18, 19. 

Alberta Division—Lethbridge, September 24, 25, 
and 27. 

Saskatchewan Division—Regina, September 30, 
October 

Manitoba Division—Winnipeg, October 
10. 


addition the speakers provided 
the C.M.A., anticipated that the meetings will 
attended the President and member the 
Secretariat. 


Approved. 


SENIOR MEMBERS 


accordance with the provision Chapter 
Section the By-Laws, the following were nominated 
their respective Divisions and have been elected 
Senior Membership the C.M.A.: 


Dr. Thomas McPherson, Victoria, 
Columbia 

Dr. George Johnson, Calgary, Alberta. 

Dr. Munroe, Edmonton, Alberta. 

Dr. Moore, Regina, Saskatchewan. 

Dr. Ross Mitchell, Winnipeg, Manitoba. 

Dr. Harris McPhedran, Toronto, Ontario. 

Dr. Peters, Montreal, Quebec. 

Dr. MacMillan, Charlottetown, Prince 
Edward Island. 

Dr. Corston, Halifax, Nova Scotia. 

Dr. Losier, Chatham, New Brunswick. 

Dr. Conrad Fitz-Gerald, Trinity East, 


Approved. 


MILITARY MEMBERSHIP 


20. the November, 1951, meeting the Executive 
Committee the following resolution was passed: 


the Canadian Medical Association continue 
the policy granting Canadian Medical Offi- 
cers serving with the armed forces outside 
Canada, free membership the Association until 
one year after their return Canada.’’ 


21. serving personnel have been from 
the Army, Navy and Air Force and, date, the record 
‘‘Military Members’’ follows: 


Approved. 
MEMBERSHIP 


22. The following comparative statement 
membership for the calendar year 1951, and for the 
year 1952 May 


British Columbia ... 680 344 
Saskatchewan ...... 663 
Manitoba .......... 553 162 
3,780 3,607 424 
Quebec 1,242 168 
New Brunswick .... 362 355 
Nova 465 376 111 
Prince Edward Island 
Newfoundland ..... 101 
North West 
9,330 8,460 1,336 


Approved. 
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CANADIAN COMMISSION NURSING 


23. Conference representatives the Canadian 
Nurses’ Association, the Canadian Council 
and the Canadian Medical Association was called 
November, 1951, consider the current position 
nursing services this country. evident shortage 
nursing services exists, and among the factors which 
contribute this situation appear be, (a) increased 
demand for nursing services, (b) loss from active nurs- 
ing training wastage and marriage, un- 
suitable utilization nursing skills and personnel, (d) 
emigration, (e) dissatisfaction with working conditions, 
(f) defects the system nurse education, and (g) 
faulty recruitment. 


24. view the vital importance nursing ser- 
vices was decided recommend the constituent 
organizations the establishment Canadian Com- 
mission Nursing the terms reference which 
would be—‘‘to recommend measures insure the pro- 
vision adequate nursing services for Canada’s health 
Your Executive Committee has concurred the 
setting this Commission and has named Dr. 
Gilbert Turner and Dr. Arthur Kelly representatives. 
25. The Commission has met three occasions sub- 
sequent its establishment and has studied and debated 
many aspects the problems. Increasing the number 
graduate nurses involves better methods recruit- 
ment and selection students well improvements 
nurses’ education. Interesting developments this 
field include the experiments acceleration under- 
graduate instruction central schools nursing and 
similar institutions, well the progress University 
Schools Nursing. The training Certified Nursing 
Assistants recognized most useful innovation and 
the opinion the Commission that greater numbers 
nursing assistants should trained and that more 
schools for this purpose should established Pro- 
vincial Departments Health. Further study the 
more effective use nursing personnel considered 
urgent need with view making more efficient 
employment the skills the various the 
nursing group. 


interest the medical profession the 
adequacy nursing service should require comment. 
Individual doctors can much encourage the recruit- 
ment suitable candidates for training familiariz- 
ing themselves with the current facilities their own 
community province and advising parents and 
their daughters the opportunities for service. 
Approved. 


INCOME TAX 


27. Committee Income Tax has continued 
negotiate behalf the profession with reference 
number matters which affect doctors 
payers. One formal session was held with the Minister 
National Revenue and his senior officials, and several 
visits the Department and much correspondence has 
taken place. official statement Income Tax Re- 
turns Members the Medical Profession was pub- 
lished in, the February 1952 isue the Canadian Medi- 
eal Association Journal. 

The major items which received attention were: 


(a) Income Tax Returns Members Medical 

Partnerships 

Considerable difficulty had been encountered 
the retroactive application ruling the Income 
Tax Appeal Board the effect that expenses prac- 
tice should claimed the partnership rather than 
the individual taxpayer. Representations were sucvessful 
correcting this situation, and the present position 
that, Additional expenses incurred partner, but 
not charged the partnership, may claimed 
deduction from the partner’s share income’’. In- 
formation the necessity claiming refund 
overpayments made under the previous ruling was pub- 
lished and widely circulated January, 1952. 


| 
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(b) Expenses Attending Medical Meetings 


Strong representations were made that Canadian 
doctors should now permitted claim expenses 
the cost attending medical meetings additional 
the three types meeting which are now identified for 
this purpose. particular, the matter attendance 
international congresses held outside Canada was 
stressed. not possible report that any further 
extension this privilege was gained, but your com- 
mittee hopeful that the claims doctors who travel 
abroad scientific meetings may yet recognized. 


(c) Postgraduate Medical Education 


further effort was made have recognized 
the cost more extensive postgraduate training either 


amortization. Your committee was again confronted 
with the ruling that such expenditure capital outlay 
and not subject recovery income tax abatements. 


(d) Salaried Doctors 


Amendments the Income Tax Act passed 
1951 provide for the first time for the deduction 
certain expenses taxpayers whose income derived 
from salary. Applied salaried doctors, the permissible 
deductions the annual registration fee the 
provincial medical licensing authority, but were un- 
able extend this cover the annual dues voluntary 
medical organizations. Certain other expenses, including 
travelling, will allowed deductions provided that 
they were incurred the performance the duties 
the employment and that the employee required under 
his contract pay the expenses. 


(e) Retirement Funds 
The matter deduction contributions re- 


tirement plans and annuities purchased 


taxpayers was again explored. evident that 
organization such the Canadian Medical Association 
cannot regarded the employer its members and 
this relationship inherent the current structure 
Approved Pension Plans. will require change 
policy the part the Government Canada 
permit individuals claim deductions their personal 
outlay for the purchase retirement policies the 
absence employer contribution. This change, 
course, not impossible and your committee co- 
operating with representatives the legal and 
ing prefessions effort achieve it. 


Approved. 


DEFENCE CANADA 


28. the Association have acted 
members the working parties which considered many 
aspects the medical problems inherent preparations 
for Civil Defence. The Civil Defence Health Planning 
Group established the Department National Health 
and Welfare has performed very valuable service 
the production the Civil Defence Health Services 
Manual. 


29. implementation these instructions pro- 
vincial and local levels now progress, and 
possible observe considerable variation the degree 
completeness arrangements. Surveys resources 
personnel, facilities and equipment target and 
mutual aid areas have been completed certain regions 
but others this preliminary activity not yet begun. 


30. The organization minimum 226 first aid 
stations has been recommended first phase develop- 
ment, and their location has been discussed with pro- 
vincial and local Civil Defence authorities. The provision 


kits and other essential equipment for the establish- 


ment these stations and for the training the 
personnel has been undertaken the Federal authority, 
and the stockpiling additional medical supplies and 
equipment for the treatment casualties has been com- 
menced. 


31. the time writing plans are beipg developed 
for three regional meetings Civil Defence officials and 
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representative members the medical profession co- 
ordinate plans and disseminate information. Con- 
sideration also being given the production 
special issue the Canadian Medical Association Journal 
devoted the medical aspects Civil Defence. 


32. Much important work has been done the 
national level respecting matter which may vital 
our actual survival. The which should attend our 
efforts matter speculation, but certain assump- 
tions must made nothing will accomplished. 
now evident that plans must translated into action 
and that persons must mobilized and trained, and 
places and things must identified and made ready 
every community. The medical profession through its 
organizations the national, provincial and particularly 
the local levels able, and think willing, its 
part. What seems required definite request 
assume Clearly defined part the task. 


Approved. 


CANADIAN ASSOCIATION MEDICAL STUDENTS 
AND INTERNS 


33. with the Canadian Association 
Medical Students and Interns continue intimate 
and mutually helpful. did not permit the 
attendance representative the Canadian Medical 
Association the 15th Annual Conference held 
last autumn Queen’s University, but the proceedings 
the conference have been the subject discussion 
several since that time. 


34. The operative details the Canadian Intern 
Placement Service have again been carried out the 
Secretarial Offices Toronto. This service students 
and Canadian hospitals one CAMSI’s most use- 
ful functions. worthy record that similar 
system appointment first internship operated this 
year the United States for the first time under the 
auspices the Inter-association Committee Intern- 
ships. understood that the results were sufficiently 
satisfactory justify its continuation. 


35. The National Executive CAMST located this 
year Laval University. the time writing not 
possible announce the names the repre- 
sentatives this meeting General Council. seems 
possible indeed that considerations time, distance and 
finance may prevent the attendance the National 
officers. this proves the case General Council 
will denied the opportunity meeting Mr. Jacques 
Baillargeon, President CAMSI, young man whe has 
distinguished himself his own university and who has 
worthily represented his his contacts with 
the 


Approved. 


WoRLD MEDICAL ASSOCIATION 


36. The Fifth General Assembly the World Medieal 
Association convened Stockholm, from September 
21, 1951. Our immediate Past President, Dr. Norman 
Gosse, accompanied his wife, Dr. Margaret Gosse, 
and the General Secretary, acted delegates from the 
Canadian Medical Association. 


37. One the most important items discussed was 
Social Security relates the medical profession. 
debate, extending over day and one-half which 
representatives from twenty-nine countries took part, 
clearly indicated that the medical profession throughout 
the world must prepared not only take leadership 
the people, but also must particularly vigilant 
making certain that the medical profession not pushed 
into state medicine. 


the purpose and function the World Medi- 
Association keep all national medical associations 
fully informed what goes Social Security 
throughout the world. The gathering and dissemination 
information world wide scale undoubtedly 
value national medical associations, 
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39. Another important subject for discussion was 
Medical Education. was decided that the first world 
conference medical education should held London 
the autumn 1953, when panels speakers from 
various parts the world will discuss for period 
five days all phases and aspects undergraduate medi- 
education. result this decision Organizing 
Committee now engaged working out program 
for this conference. There every reason believe that 
many parts the world will helped and stimulated 
the information which sure forthcoming. 


40. preparation for the meeting the Organizing 
Committee for the Conference which met Paris 
January and 20, 1952, the nucleus the C.M.A. 
Committee Medical Education, under the Chairman- 
ship Dr. Hobbs, met and outlined agenda 
which, with submissions from other countries, formed 
the framework for discussion. Dr. Routley reports that 
the contribution our Committee Medical Education 
proved invaluable the Organizing Committee. 


41. was selected the site for the meeting 
the General Assembly W.M.A. October, 1952, 
with Dr. George Krimpas, President the Greek Medi- 
Association, being appointed President-Elect. 


invitation was accepted from the Royal Society 
Dutch Physicians hold the Seventh General 
Assembly Holland 1953. 


invitation from the Italian Medical Federation 
hold the Eighth General Assembly Rome was ac- 
cepted for 1954. 


44. Many other matters general interest were dealt 
with and referred the member Associations throughout 
the world, which there are now 42. 


45. Dr. Routley who had been Chairman 
Council W.M.A. since its inception 1947 declined 
renomination and was succeeded Dr. Pierre Glorieux 
Belgium. 


HEALTH ORGANIZATION 


46. its last meeting your Executive Committee had 
before resolution adopted the Fifth General 
Assembly the World Medical Association, reading 
follows: 


47. the World Health Organization and the 
World Medical Association have common objec- 
tive, namely, assist all mankind attain the 
highest possible level health, and 
Whereas the accomplishment such worthy objec- 
tive requires the whole-hearted support the 
qualified Doctors the world, and 
Whereas the World Medical Association constitutes 
the medium for voice and action the Doctors 
the World— 


RESOLVED that the Fifth General Assembly 
The World Medical Association once again 
pledge its support the W.H.O. the further- 
ance their common objective and that Member 
Associations The World Medical Association 
urged offer their fullest co-operation the 
health authorities their respective countries 
choosing well qualified delegates attend the 
various sessions W.H.O. and participate 
the work the various committees. 


Your Executive Committee recognizes that the 
World Health Organization and the. World Medical Asso- 
have some respects similar functions and duties, 
one representing Governments, the other representing the 
voluntary medical organizations. view this the 
assistance the C.M.A. has been offered the Govern- 
ment Canada relation Canada’s delegates 

Approved. 
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BRITISH COMMONWEALTH MEDICAL CONFERENCE 


will recalled that the first British Common- 
wealth Medical Conference took place preceding our 
Annual Meeting Saskatoon June, 1949. The second 
conference was held Australia 1950, which oc- 
the Association was represented the Chairman 
Council and the General Secretary. 

Approved. 


50. third conference was held Caleutta, March 
23, 1952, and Dr. Walter Montreal, ac- 
companied his wife, Dr. Jessie Boyd Scriver, repre- 
sented the Association. 

this connection, Dr. Walter Scriver presented 
most interesting report the Third British Common- 
wealth Medical Conference which will appear another 
place the Journal. 


COMMONWEALTH MEDICAL CONFERENCE 


was duly moved, seconded and that the 
Canadian Medical Association invite the Fourth British 
Commonwealth Medical Conference meet Toronto 
June 1955 prior the Conjoint Meeting the B.M.A. 
and the C.M.A. 


DEFENCE MEDICAL AND DENTAL SERVICES ADVISORY 
51. The Defence Medical and Dental Services Advisory 
Board was established two years ago carry func- 
tions many respects analogous those performed 
the Canadian Medical Procurement and Assignment 
Board during World War II. 


52. The Chairman this Board Dr. Me- 
Cusker, M.P. Regina. The Canadian Medical Asso- 
ciation’s representatives the Board are: 

Dr. MacFarlane, Toronto. 

Dr. Mathieu Samson, Quebec. 

Dr. Routley, with Dr. Kelly alternate. 


53. the problems engaging the attention the 
Board from the beginning that medical 
officers for the three Services. From latest reports, there 
still considerable shortage interested doctors with 
little likelihood increasing their numbers under present 
conditions. The Board has urged that the remuneration 
medical officers increased order that the pay 
might keeping with earnings Doctors other 
comparable fields. While some progress has been made 
this respect, the pay still not sufficiently attractive. 


54. problem related the closer co-ordina- 
tion the three Medical Services. order that this 
subject might thoroughly examined, special com- 
mittee under the Chairmanship Dr. Hall 
London has been appointed and expected that the 
report this committee will submitted the Minister 
National Defence early date. 


55. preparing for any national emergency which 
might befall Canada careful planning essential. was 
just for such purposes that the D.M.D.S.A.B. was 
established. While some progress has been made the 
Board the view your representatives that not all 
its contemplated activities have been fully developed 
and much more remains done before the Board may 
assume that has accomplished its task. 


Approved. 


MEDICAL CARE SERVICEMEN’S DEPENDENTS 


56. harmony with the viewpoint expressed the 
Defence Medical Association, your Executive Committee 
passed the following resolution with reference Medical 
Care Soldiers’ Dependents: 


57. ‘‘Whereas has been brought the attention 
the Executive Committee that Medical Service 
Officers Canada have been requested provide 
medical care more than 100,000 dependents 
Service personnel; and 
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Whereas the Medical Services have found neces- 
sary outside Canada secure more than 
service doctors. 


RESOLVED that the Canadian Medical Asso- 
ciation representatives the Defence Medical and 
Dental Services Advisory Board instructed 
propose that body that Resolution brought 
the attention the Honourable Minister 
National Defence recommending that the 
circumstances cited, service medical personnel 
longer required provide medical care 
soldiers’ 


58. Your Committee advised that the recom- 
mendation the Defence Medical Association for the 
provision prepaid medical and hospital care cover- 
age for servicemen’s dependents receiving the atten- 
tion the proper Departments Government, but 
yet the Committee has not been informed any de- 
cision which may have been taken. 


Approved. 


RETIREMENT CAMPBELL 


behalf all the members General Council 
the Chairman thanked Mrs. Campbell for the outstanding 
service she had rendered the Association during the many 


years she had been with us. His remarks were enthusi- 


astically received every member Council. Mrs. 


Campbell made suitable reply. 
Approved Unanimously. 


ENDORSATION MEDICO-LAY ORGANIZATIONS 


60. previous meeting General Council adopted 
the following resolution: 


General Council instruct the Executive 
Committee appoint special committee named 
‘The Endorsation Committee for Medico-Lay 
Organizations’ whose duty shall study 
all medico-lay organizations which make 
national appeal for funds, their validity 
and necessity and make recommendations 
the Executive Committee whether not 

they shosld receive the endorsation the 


subject has been carefully examined and 
explored Sub-Committee under the Chairmanship 
Dr. Harold Orr, and the advice the Association’s 
Solicitor was sought connection with the study, The 
Solicitor, after making various inquiries across Canada, 
advised your Sub-Committee that this matter 
which more properly comes within the purview the 
Provinces and, therefore, under the jurisdiction the 
various With this opinion your Committee 
concurs and recommends the Divisions that they 
take such action they see fit their respective 
Provinces. 

General Council instructed that the Executive Com- 
mittee further consider the possibility appointing 
national Advisory Committee consider the problems 
medico-lay organizations. 


CONCLUSION 


62. Other important problems, including health in- 
surance and hospital standardization, engaged the at- 
tention your Committee, detailed references which 
will found amongst reports Council. 

the opinion your Committee the Associa- 
tion may look back upon satisfactory year. 


All which respectfully submitted. 


HARRIS McPHEDRAN, 
Chairman. 


The full report the Executive Committee, to- 
gether with action taken thereon, was approved, and Dr. 
Harris resumed the Chair. 
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REPORT THE HONORARY 
TREASURER (Abbreviated) 


Mr. Chairman and Members General 


63. have the honour submit the financial report 
for the year 1951. The details are found the 
Auditors’ statement. The highlights this report may 
summarized follows: 


ASSETS 


64. The Assets the Association have reached 
all time high $321,986.32, nearly $43,000.00 higher 
than the close 1950. Nearly all these Assets 
are Cash Government Bonds, and they are divided 
follows: 


Trust Funds (which include Osler Ora- 
tion Fund, Lister Club Fund, Osler 
Scholarship Fund, Starr Me- 
morial Award and Blackader Lecture 


64,800.99 
188,259.12 


Special Cancer Grant Fund ...... 11,100.00 
Retirement Allowance Fund .......... 6,692.11 
$310,473.97 


The small balance represents office equipment and 
accounts receivable. 


REVENUE 


65. Compared with the year 1950, Revenue was con- 
siderably higher result increase two 
items—revenue from the Annual Meeting which ac- 
counted for nearly $15,000.00 compared with about 
$4,000.00 for the previous year, and approximately 
$105,000.00 received from Advertising, some $17,000.00 
higher for the year. 


EXPENDITURES 


66. Expenditures compare favourably with 1950. 
Administration expenditures were sharply higher due 
the setting aside nearly $7,000.00 start the 
Supplementary Retirement Allowance Fund. 


CREDIT BALANCE 


67. Excess Revenue over Expenditure for the 


year was $35,565.66 due considerable measure to. 


profits from the Annual Meeting. 


INVESTMENTS 


68. During the year, upon the recommendation 
the Finance Committee, the following investments 
were made: 


(a) the Retirement Allowance Fund: 


$3,000.00 Dominion Canada 1960 
000.00 Hydro-Electric Power Commis- 
sion Ontario 


(b) General Funds: 


$9,000.00 Province Ontario deben- 
tures due December 15, 1961 

800.00 Dominion Canada Fourth 
Victory Loan Bonds due May 1957 

were purchased replace 

$10,000.00 Province Nova Scotia 
debentures which matured January 
1952. 


All which respectfully submitted. 


EDWARD MILLS, 
Honorary Treasurer. 


Approved. 
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THE CANADIAN MEDICAL ASSOCIATION 
BALANCE SHEET DECEMBER 1951 


STATEMENT No. 


ASSETS 
70. 
GENERAL 
Cash bank: 
Montreal........ 61,683.30 
18.93 
Annual 2,798.76 
64,800.99 


RECEIVABLE: 
Advertising and Journal sales. 3,511.95 


393.65 
Special reprints............. 77.11 
Deposit—Trans Canada Air 
4,407.71 
Less: Provision for doubtful 
4,357.71 


Federal and provincial government bonds— 
cost—Schedule (Quoted market 


188,259.12 
Furniture and equipment—at cost less depre- 
3,116.84 
$260,534.66 
Trust 
$2,784.52 
Federal, provincial and muni- 
cipal government bonds— 
(Quoted market value 
39,621.75 
42,406.27 
72. 
Government Canada bonds 
—at cost— Schedule 
(Quoted market value 
11,100.00 
73. 
RETIREMENT ALLOWANCE Funp: 
Federal and provincial government bonds— 
$321,986.32 


LIABILITIES 


GENERAL 
Revenue received advance: 
Prepaid membership fees— 
327.83 
3,688.33 
198.00 


Prepaid subscriptions—1952. 
Prepaid 

Contribution payable joining Joint Com- 
Surplus—Statement No. $255,070.50 


$260,534.66 


Trust 


Surplus—Statement No. 5.... $42,406.27 
42,406.27 


GRANT 
Surplus: 
December 1950 $12,032.20 
Income from 
investments 
and bank 
interest..... 
Less: The Royal 
Trust 
Company— 
16.64 


$337.72 


12,353.28 


Surplus: 
Contribution from General Fund surplus 


$321,986.32 


re 
| 
6,692.11 
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REPORT 


AUDITORS’ REPORT 


have made examination the books The Canadian Medical Association for the year ended December 
1951. 
74. receipts and disbursements the Toronto office the Association which include those the annual meeting 
have been audited Messrs. Thorne, Mulholland, Howson McPherson and have accepted their figures for incorpora- 
tion the attached accounts. 
75. that, our opinion, the above balance sheet and the accompanying statements surplus and revenue 
and expenditure are properly drawn exhibit true and correct view the state the affairs The Canadian 
Medical Association 31st December 1951 and the results the operations for the year ended that date, according 
the best our information and the explanations given and shown the books the Association. 

Co., 

22nd February_1952. Chartered Accountants 


STATEMENT No. 


STATEMENT GENERAL FUND REVENUE AND EXPENDITURE 
FOR THE YEAR ENDED DECEMBER 1951 


REVENUE: 
Revenue from investments and bank 5,603.06 
$228,158.38 
78. 
EXPENDITURE: 
General secretary’s office—Schedule 46,952.75 
$192,592.72 
79. 
REVENUE OVER EXPENDITURE FOR THE $35,565.66 


The Honorary Treasurer submitted the following 
supplementary items with particular reference the 
vear 1953: 

REVENUE: 

Membership fees, present levied, together 
with advertising, would bring approximately 
$216,000. Proposed expenditures for the year are 
$287,000 which would show deficit $71,000. Some 
the major items appearing this enlarged budget 
are follows: 


Hospital Standardization ........ $13,500 


Salaries and Retirement Allowances 13,000 
Journal Costs 18,000 
Medical Economics ...... 
Trans-Canada Medical Services ... 
Increased Travel Costs ...... 
Additional Staff ........ 


Advertising rates have been increased twice dur- 
ing the past two years, and will increased again 
1953, but not above the level which would cross the line 
diminishing returns. 


INCREASE THE ANNUAL MEMBERSHIP FEE: 


the opinion the Honorary Treasurer there 
was only one possible solution our financial position, 
and that was increase the Annual Membership Fee 
from $10.00 $20.00, effective January 1953. was, 
therefore, 


Moved Dr. Mills, seconded Dr. Harvey, 
That the annual membership fee the Canadian 
Medical Association increased from $10.00 
$20.00, effective January 1953. 
Carried. 


This motion was debated considerable length 
with representatives from practically every Division 
taking part, the conclusion which the motion was 
adopted without dissenting vote, although there were 
few abstentions. 


REPORT THE MANAGING 
EDITOR 


Mr. Chairman and Members General Council:— 


112. publication circles, your Journal now con- 
sidered ‘‘big the year 1951, the Journal 
income was slightly excess $121,000 which amount 
$105,000 was derived from advertising,—this, the 
way, being the first time our history that have 
gone over the $100,000 mark respect advertising. 
113. However, costs continue mount and, unfor- 
tunately, show immediate signs abatement. De- 
spite the fact that have advanced our advertising 
rates twice the last two years, shall obliged 
advance them again shortly are keep the 
Journal out the red. 


114. 1951, paid the printers little over 
$87,000. discussing costs for the coming year, the 
printers proposed 15% over-all increase, together 
with escalator clause which would have 
been obliged pay approximately $2,400 year addi- 
tional every one cent per pound advance the cost 
paper, and there seems little doubt that paper prices 
will increase. Fortunately, were able complete 
contract which provides for 10% increase over 
present costs with the proposed escalator clause elimi- 
nated. 
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115. Salaries, agents’ commissions, abstracts, fees 
Divisional representatives, postage, telephone, tele- 
graph and other incidental expenses absorbed nearly 
$30,000 our revenue. Happily, however, will 
observed the report the Honorary Treasurer that, 
for the first time many years, the Journal shows 
modest operating profit. 


116. But, this hardly good enough. Our 
unique that without competition among medical 
Journals Canada. Furthermore, continues re- 
ceive high praise both Canada and from 
the world. There would seem good reason 
for expecting the Journal provide considerably more 
revenue than now does and careful thought being 
given ways and means attaining this desirable 
result. 


117. Working arrangements between the offices 
the Editor and Managing Editor have continued 
proceed harmoniously and smoothly throughout the 
year. 
All which respectfully submitted. 


ROUTLEY, 
Managing 
Approved. 


REPORT THE EDITOR 


Mr. Chairman and Members General 


beg report the activities the Journal 
for the past year. 


118. Beginning with the November, 1951 issue, 
have employed new type the Journal with rede- 
signed headings and set-up the pages. This has 
resulted more pleasing appearance the Journal, 
and favourable comment has been received. 


119. The supply material for publication shows 
slight decrease from last year. New ventures the 
journalistic field are constantly appearing, and while 
these are chiefly specialized nature they tend 
draw off contributions general journals. 


120. should like see more papers from those 
general practice. The difficulties this are not in- 
superable, although admittedly they are considerable. 
Too often addresses are given only from notes, and 
the material published must worked 
up. should remembered that the spoken word, 
apart from not reaching large audience the 
written (broadcasting not considered here) often 
not fully grasped the time. Often men will say 
they want read what they have listened to. 

121. receive great number requests for 
exchanges with other journals, particularly from 
foreign countries. endeavour exchange with the 
most representative publication each country, but 
cannot arrange all 

122. has been thought worth while introduce 
new column showing meetings, Items for 
inclusion this will The column ‘‘30 
Years seems also general interest. 


123. proposal has been made the Department 
Civil Defence Planning that might issue special 
number containing material dealing with emergency 
treatment mass casualties. The material would 
supplied various members the Civil Defence 
committees. would support the idea such issue, 
under the auspices our Association, but the cost 
will have arranged. 


124. have other occasions suggested the publica- 
tion 40-year index our Journal. This large 
undertaking, requiring the aid trained librarian, 
and will cost money and time. But feel that 
well worth the expense. 

125. warmest thanks are due those who con- 
tribute much material the Journal, particularly 
our provincial correspondents. Dr. Neufeld great 
assistance handling many details the office. 
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126. Our printers deserve our special thanks for their 
constant care and workmanship producing the 
Journal. 

All which respectfully submitted. 


MacDERMOT, 
Editor. 
Approved. 


REPORT THE COMMITTEE 
CANCER 


Mr. Chairman and Members General 


127. Consonant with the terms reference the 
Committee Cancer (Chapter IX, Section 13) 
summary, with commentary, the various activities 
throughout Canada the study and the control 
cancer presented for your information. Your nucleus 
committee has been enlarged nine order afford 
wide diversification viewpoint. Incorporated 
this report will found information the several 
provincial programs supplied the 
the Committee who are chairmen 
the respective committees the Provincial Divisions 
the Association. 


128. Your nucleus committee, the request the 
National Cancer Institute and the National Film Board, 
has reviewed and advised upon several motion pictures 
for professional education cancer. The National 
Cancer Institute has supplied each Faculty Medi- 
cine and each Provincial Division the Association 
excellent colour-sound films (1) Problem 
Cancer’’, (2) ‘‘Cancer the Breast’’ and (3) Cancer 
the Digestive fourth film, Uterine 
Cancer’’, distributed the next few weeks. 
These are strongly recommended for the medical pro- 
fession general and for the teaching undergraduate 
and post-graduate students regard early detection 
and diagnosis.~ 


129. The National Film Board has available four new 
films, prepared Great Britain, the 
Larynx, the Breast, the Lip and Mouth and the Skin 
blacks and whites and with narrations. These deal 
chiefly with techniques treatment. 


130. The Canadian Cancer Society has grown con- 
siderably the past five years and, with the exception 
Manitoba, now has active Provincial Division carry- 
ing programs public education, dressings 
service and other welfare projects for the cancer patient, 
financial assistance professional training needed 
personnel, and some clinical research. This predominantly 
lay organization derives its funds popular subscription 
order maintain its several projects and support 
the National Cancer Institute. 
Expenditures 


Public Education 
Fellowships and Divisional grants 

National Cancer Institute .......... 255,300.00 


Over half the funds required the latter organiza- 
tion supplied the Canadian Cancer Society. 


131. the Provinces British Columbia, Ontario and 
Saskatchewan, the Provincial Division the Canadian 
Cancer Society works closely with and also supplies 
funds for assistance the programs the established 
Foundations for cancer treatment and some research. 
Alberta and New Brunswick there close liaison 
and co-operation with the Government and the medical 
profession the local program. Manitoba the only 
Province which the activation Division the 
Cancer Society has been opposed provincial Founda- 
tion other organized group. 


132. The Canadian Cancer Society also has established 
and supplies the funds for two senior two-year fellow- 
ships, named honour the late Dr. Alan Blair, 
with stipend $4,000.00, each, per annum; and the 
(Dr.) John Memorial Fellowships, each 
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value approximately $3,650.00 per annum, which 
are available for the advancement professional knowl- 
edge diagnosis and treatment, through recommenda- 
tion the Deans the several Faculties Medicine. 
also manages the Kinsmen’s Clubs Fellowships Fund, 
donated the Association Kinsmen Clubs, for train- 
ing special fields diagnosis and treatment cancer. 
These several fellowships are also available for the 
training radiation physicists for major treatment 
centres. Its budget for the entire country for the last 
year and for the current year calls for million dollars 
each, raised popular subscription. 


133. The National Cancer Institute Canada, 
body, has established place the Canadian 
scene. you are already aware, its prime purpose the 
co-ordination, maintenance and furtherance basic re- 
search cancer. Under its guidance, with the advice 
the Medical Division the National Research Council 
the value proposed research projects and the 
ability the respective personnel, wide program 
research Cancer has developed across the country, for 
which the Institute has made grants-in-aid totalling 
the average $300,000.00 per year for the past three years. 
Its expenditures for the further training promising 
young research workers have exceeded $35,000.00 each 
the past two years. Two exchange clinical fellowships 
are available co-operation with the British Empire 
Cancer Campaign. Teaching films (mentioned above) and 
brochures selected phases cancer for professional 
education have required over $10,000.00 per year. Im- 
provement records and statistics regarding cancer, the 
establishment Central Tumour Registry and the 
development standards for radiation treatment 
centres and the training medical radiation physicists 
are further projects the Institute requiring expendi- 
ture over $16,000.00 the year just closed. con- 
sidered that the annual requirement for the Institute 
maintain stable research program Canada, together 
with the ancillary projects should the order 
$500,000.00. The majority the Provincial Governments 
have assisted materially the maintenance the 
National Cancer Institute, contributing slightly less than 
the Canadian Cancer Society for the past three years. 


134. The concerted and co-ordinated voluntary work 
the Canadian Cancer Society and the National Cancer 
Institute Canada, together with certain organized 
Provincial Governmental programs, the attack upon the 
cancer problem has been complemented the augmented 
facilities for diagnosis, treatment rehabilitation 
afforded the provisions the Federal-Provincial 


Health programme initiated the Federal Government 
1949. 


135. The pattern for the use the Federal apportion- 
ment with matching other grants the Provincial 
Governments has not been uniform. Where provincial 
commissions exists, there appears 
more intelligent plan program, judged from 
the viewpoint potential patient load and utilization 
the talents the medical profession. 


136. mid-January, 1952, two Provinces ap- 
proved grants called for 100% use available allow- 
ances, for the fiscal year, two 93%, one 80%, one 78%, 
one 71%, one 36%, one 17% and one 3.5%. The over- 
all percentage use across Canada was 61.3%. 


137. supplementary addendum this report, 
prepared with the assistance the Federal Deputy 
Minister National Health may available the 
time the annual session General Council. 


138. Some reports recently upon mortality statistics 
derived from death certificates have strongly criticized 
any all anti-cancer efforts use whatever. Such 
conclusions take cognizance the undependability 
diagnosis certificates death, unless supported 
autopsy biopsy confirmation; the increase facilities 
and knowledge for the recognition cancer the past 
few decades and the consequent shift proportion 
diagnoses from other into ‘the cancer 
column; nor the effect our increasing and aging 
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population. Although once individual known have 
have had cancerous lesion, his aliveness death 
factual unit any assessment survival rate and 
the effectiveness method treatment. Any valid 
analysis must take cognizance both absolute 
survival rate and one adjusted the patient’s life 
expectancy well the comfort and usefulness life 
during the survival period. Reports based upon general- 
izations and statistics dubious value should not de- 
press, deter nor divert the medical profession from giving 
full support and devoting its acumen and best efforts 
the early discovery, careful investigation, diagnosis and 
thorough treatment all types cancers. 


139. The lack any central recording bureau for 
within hospitals, groups hospitals, the majority 
the Provinces the country whole (such was 
attempted the Canadian Medical Association some 
twenty years ago) prevents accumulation even closely 
accurate estimates for Canada cancer incidence, prev- 
alence and actual mortality. The consolidated figures pre- 
sented the 1950 report the Ontario Cancer and Treat- 
ment Foundation shows increase numbers new 
treated over period from 1941 1951, inclusive, 
its several centres. Although not complete sample from 
the institutions area which these units the Founda- 
tion operate, the data reflect true percentile increase 
when adjusted for the increase population that 
There has not been significant shift the 
percentage types new cancers recorded. These 
observations would suggest that the incidence cancer 
not increasing out proportion the numbers and 
age the population, nor the relative frequency 
certain specific types. Some the data further, can 
taken indicating that there has been improvement 
the detection and diagnosis cancer, with rela- 
tively higher proportion cancers the breast and 
uterus especially observed earlier stages the disease. 


140. the same period, the adjusted death rate from 
eancer that Province has remained almost absolutely 
static. Therefore, proportionate increase incidence 
cancer diagnosed and treated but not accompanied 
increase the mortality rate the same (and 
fairly large) population sample can only mean im- 
proved situation, and refutes the pessimistic attitude 
futility the essayist that same Province which 
reference has been made above. 


141. The following brief summaries the relation 
the Divisional Cancer Committee the overall program 
each Province, reported the corresponding mem- 
bers will afford some further indication both activity 
and diversity the several Provinces: 


ALBERTA.—Division nominates five members from 
which the Provincial Government appoints three 
Advisory Committee the Director the Cancer Clinic 
the three districts having Provincial Cancer Clinic. 
That Committee approves roster surgeons considered 
designated fields. The Cancer Committee 
the Alberta Division present reviewing the treatment 
cancer Alberta compared with other Provinces 
and elsewhere; maintains liaison with Canadian Cancer 
Society public educational program; with University 
Refresher Course professional education. 

Dr. ANDERSON 


COLUMBIA.—Division committee co-oper- 
ates advisory capacity with British Columbia Cancer 
Foundation and British Columbia Cancer Institute, B.C. 
Division Canadian Cancer Society, Provincial Health 
Department and Greater Vancouver Health League 
all measures relative cancer control, pro- 
fessional education. B.C. Cancer Foundation (official 
agency for Province) operates B.C. Cancer Institute 
Vancouver, Victoria Cancer Clinic Royal Jubilee Hos- 
pital, and consultative service nine smaller cities and 
towns. Dr. MAXWELL EVANS 


appoints three members 
the Board the Manitoba Cancer and Research Institute, 
which supported grants from Federal and Provincial 


Canad. 
Sept. 1952, vol. 


Governments, Union Rural Municipalities and Winni- 
peg Community Chest. Institute now operates Cancer 
Diagnostic Service Winnipeg General and St. Boniface 
Hospitals, (restricted residents Manitoba beyond 
the Greater Winnipeg area, and available only certifi- 
cate from referring doctor symptoms malignancy and 
inability pay for investigation). Biopsy service also 
supplied for other than residents Winnipeg area. 
Radiation Therapy provided Forlong Memorial Annex, 
Winnipeg General Hospital without charge all rural 
patients, and residents Greater Winnipeg ability- 
to-pay basis, deficit coverage Community Chest. 
Radium radon supplied same basis X-ray Ther- 
apy. Hospitalization indigents for diagnosis borne 
Institute, for operation treatment charge the 
municipality. 

Cancer reportable disease Province. Follow- 
services function part Tumour Service the 
two hospitals, supported the Institute. 

professional education program sponsored 
the Division. Public education program rural areas 
for years and recently Winnipeg Institute. 

Dr. TRUEMAN 

NEWFOUNDLAND.—Committee just formed. Ex- 
panded cancer treatment facilities and program under 
study the Provincial Government, Cancer Society 
and profession. Dr. MuRPHY 


report received.) Has had 
cancer commission advisers government for some 
years with active program development diagnostic 
centres throughout Province, biopsy and surgical path- 
ology service and treatment centres St. John, Moncton 
and Fredericton. Division, with support Cancer Society, 
provided series travelling lecturers for the pro- 
ession. 


Nova education available 
through the Post-graduate Courses, Faculty Medicine, 
Dalhousie University. Division Committee’s advice 
sought need for central institute for care incurable 
eases. 124 patients classified, only considered 
institution needed and but were prepared enter 


ONTARIO.—Division considered adequately repre- 
sented Ontario Cancer Treatment and Research 
Foundation (established 1943) which supports six 
major Clinics Institutes regional diagnostic and 
treatment centres, three other district Clinics 
(total 3,812 new cases registered Province 1950), 
and one well-woman detection clinic; some clinical re- 
search projects; limited biopsy service; some construc- 
tion and special equipment. More extended statistical 
analysis incidence, cancer under consideration. 
One issue the Ontario Medical Review devoted 
cancer during the past year. Dr. MAGEE 


PRINCE ISLAND.—Division cancer commit- 
tee not active. Province has Division Cancer Control 
affording free consultation service with full- 
time Director. Three days’ hospitalization for investiga- 
tion provided for needy. Provincial Department and 
Canadian Cancer Society mutually financing short study 
terms for specialists. Dr. 


use teaching films Univer- 
sity schools medicine and teaching hospitals and 
Société Médicale Quebec. official liaison between 
the Quebec Division C.M.A., des Médicins 
Langue Frangaise, local medical societies, Faculties 
Medicine, Ministry Health and provincial Division 
Canadian Cancer Society. Latter organization actively 
extending public education, information centres (Little 
Red Door Quebec City), cancer dressings service and 
welfare assistance. 

Teaching Hospitals Laval University are being 
closely associated organization cancer diagnosis and 
treatment services. Provincial Government actively assist- 
ing development diagnostic and treatment facilities 
under Federal-Provincial program. guiding plan for 
the has been promulgated. 

Dr. GOSSELIN 


~ 
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SASKATCHEWAN.—Cancer committee acts ad- 
visory committee the College Physicians and Sur- 
geons voicing the opinion the profession the 
Provincial Cancer Commission (established 1930) which 
chiefly lay body. Majority 85%) cancer cases 
Province now seen either Regina Saskatoon Cancer 
(total 1,430 new cases malignant disease 
1950). Certain specific diagnostic procedures attend- 
ing physicians surgeons cases subsequently con- 
firmed cancer now compensated for Commission. 
Surgical treatment now largely affected qualified 
surgeons, compensated Commission limited fee- 
for-service basis. fee charged patients 
requesting investigation, but not confirmed 
has not been effective. Cancer Committee active 
liaison with District Medical Societies education 
profession effect full diagnostic investigation 
patient District area capabilities and facilities will 
appraisal cancer publicity. Close liaison with 
the permanent staff the two cancer clinics. 

Dr. 

142. 
Appreciable advance has been made the past 
ten years the awareness the public cancer 
and the development intra-provincial facilities 


for diagnosis and treatment and the co-ordination 
research Canada. 


bo 


the various Provinces. Provincial Division Ex- 
ecutives and their Cancer Committees could 
much advance the knowledge and ability the 
profession wide use the instructional films 
provided the National Cancer Institute, and 
organization lectureships similar the New 
Brunswick plan. 


The medical profession can more effective 
lay, education active co-operation with, and 
advice to, their Provincial Divisions the Cana- 
dian Cancer Society. 


Measures for adequate records and statistical cor- 
relation data all cancers should effected 
each Province enable accurate assessment 
prevalence and effectiveness treat- 
ment, well afford guide for Government 
apportionment its funds assist institu- 
tions the control 

All which respectfully submitted. 


CARLETON PEIRCE, 


Chairman. 
Approved. 


REPORT THE SPECIAL 
COMITTEE 
STANDARDIZATION AND 
APPROVAL HOSPITALS 
CANADA 


Mr. Chairman and Members General 


143. the last annual meeting General Council ap- 
proved the following resolutions: 


That the Canadian Medical Association should 
take the lead setting body for the Stand- 
ardization and Approval Hospitals Canada. 

That co-operation sought from other interested 
bodies such the Royal College Physicians 
and Surgeons Canada, the Canadian Hospital 
Council and the Canadian Catholic 
Association. 

That Committee set implement the fore- 
going recommendations and that such Committee 
expected explore acceptable possibilities for 
this program. 


ls 
q 
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That the Canadian Medical Association acknowl- 
edge with thanks the invitation become the 
Canadian member the joint Commission and 
leave the discretion the Executive Committee 
the decision when whether the invitation 
may 


144. The Executive Committee appointed the follow- 
ing Committee carry out the intentions General 
expressed the above resolutions: 


Dr. Lyon, Chairman 

Dr. Harvey Agnew 

Dr. Bradley 

Dr. Feasby 

Dr. Angus 

Dr. Glenn Sawyer 

Dr. Lemieux 

Dr. Kelly 


145. Following exchange correspondence during 
the summer and visit the Chairman the head- 
quarters the American College Surgeons Chicago, 
the Committee met for the first time November 24, 
1951. After thorough debate the issues involved, two 
operative resolutions were addressed the Executive 
Committee the Canadian Medical Association: 


That the Committee Standardization Hos- 


pitals recommend the Executive Committee that 
the Canadian Medical Association accept the 
invitation take seat the Joint Commission 
Accreditation Hospitals; and 


That recommend the Executive Committee 
that this Committee authorized call suit- 
able conference representing the hospital field and 
the profession medicine Canada, explore 
the means setting hospital inspection 
program and budget finance it. 


146. The Executive Committee considered these recom- 
mendations November and concurred both 
them. was fully appreciated that these decisions held 
financial implications for the Association and budgetary 
provision for the current financial year was made for 
expenditure $10,000 for these purposes. 


147. Dr. Lyon and Dr. Kelly were named 
representative and alternate the Joint Commission 
Accreditation Hospitals and both took their places 
the inaugural meeting that body Chicago 
December 15, 1951. Attached appendix this re- 
port summary of. the proceedings the first and 
second meetings the Joint Commission. 


148. implement the second resolution approved 
the Executive Committee invitations were extended 
the Canadian Hospital Council and the Royal College 
Physicians and Surgeons Canada send repre- 
sentatives conference called the Committee 
Standardization Hospitals Toronto January 18, 
1952. The following were present: 


C.M.A. COMMITTEE STANDARDIZATION HOSPITALS 


Dr. Lyon 

Dr. Harvey Agnew 

Dr. Bradley 

Dr. Feasby 

Dr. MeLachlin (also representing 

Dr. Sawyer 

Dr. Lemieux 

Dr. Kelly 


CANADIAN HOSPITAL COUNCIL 


Dr. Owen Trainor 
Dr. Gilbert Turner 
Father Hector Bertrand 
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RoyAL COLLEGE PHYSICIANS AND SURGEONS CANADA 


Dr. Detweiler 
Dr. Hebert 


149. was quickly evident that the representatives 
the interested Canadian agencies were one mind 
the desirability and necessity establishing hospital 
inspection and accrediting agency replace and amplify 
the service formerly undertaken the American College 
Surgeons. was agreed that the standards established 
the Joint Commission Accreditation Hospitals 
were likely adequate for application Canadian 
hospitals but was realized that the Joint Commission 
would not provide inspection service this country. 
central and field staff hospital inspectors 
was estimated require the expenditure $70,000 
per year and this sum was declared beyond the 
resources the three organizations represented. 
ing with aid from outside sources, including Govern- 
ments, was considered but conclusion was reached. 


150. The conference expressed itself the following 
resolutions which are recommended General Council 
for adoption the Canadian Medical 


That this conference recommend its constituent 
parent bodies that Canadian Committee Hos- 
pital Accreditation established. 


That this conference recommend its constituent 
parent bodies that the Canadian Committee 
Hospital made five repre- 
sentatives the Canadian Medical Association, 
five representatives the Canadian Hospital 
Council and two representatives the Royal Col- 
lege Physicians and Surgeons Canada, and 
that understood that the representation from 
the Canadian Medical Association will include 
representative L’Association des Médecins 
Langue and that the representation 
from the Canadian Hospital Council will include 
representative the Catholic Hospital Council 
Canada and that this Committee name its chair- 
man from among its members. 


That the basis the Canadian Committee 
Hospital Accreditation shall substantially 
implement Canada the standards and programs 
elaborated the Joint Commission 
Hospitals. 

That this Conference recommend its con- 

stituent parent bodies that the exploratory 

stages, they finance their own members this 

Committee. 


bo 


151. the recommendations the conference and 
your committee are approved General Council and 
the legislative bodies the other organizations con- 
cerned would appear that the next logical step 
convene further conference organize the Canadian 
Committee Hospital Accreditation. would further 
appear necessary permit this body considerable lati- 
tude explore all possible methods financing. The 
work envisioned for the Canadian Committee 
ciently important patients and the medical and 
administrative staffs Canadian hospitals that should 
commend itself all those interested improving 
health services. Until such Canadian agency set 
the inspection and approval our hospitals will not 
out. 


All which respectfully submitted. 


Lyon, 


Moved Dr. Harvey, seconded Dr. Malyon, 
That adopting this section the report (No. 
145) understood that the Canadian Medical 
Association will continue appoint repre- 
sentative the Joint Commission Accredi- 
member the Commission. Carried. 


Approved Amended. 
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APPENDIX 


REPORT THE CANADIAN MEDICAL ASSOCIATION 
REPRESENTATIVES THE JOINT COMMISSION 
ACCREDITATION HOSPITALS 


152. The first meeting the Joint Commission 
Accreditation was held Chicago 
December 15, 1951. After adopting the articles in- 
corporation and the by-laws, the next business was 
consider the admission the Canadian Medical Associa- 
tion membership. Suitable amendments the by-laws 
accomplish this were passed unanimously and your 
representative, Dr. Lyon was granted membership 
the Commission and your alternate Dr. Kelly was 
made member the Advisory Committee which 
made the executive officials the member organiza- 
tions. 


153. The Joint Commission now constituted 
follows: 


American College Physicians—3 members. 
American College Surgeons—3 members. 
American Hospital Association—7 members. 
American Medical Association—6 members. 
Canadian Medical member. 


worthy note that Canadian opinion 
represented additionally Dr. Philpott 
Montreal, commissioner appointed: the American 
College Surgeons and the Honourable Milton 
George, Q.C., Morden, Man., representative the 
American Hospital Association. 


154. The following officers the Joint Commission 
were elected accord with the provisions the By- 
Laws: 
Chairman—Dr. Gunnar Gunderson, LaCrosse, 
Vice-Chairman—Dr. LeRoy Sloan, Chicago. 
Stuart Hummel, Joliet, 


155. orientation session much 
ground information was made available relation the 
interests and responsibilities the constituent organ- 
izations the whole field hospital accreditation. 
resolution appreciation the work Dr. Malcolm 
was passed with enthusiasm. 


156. The provision field inspection service will 
responsibility the constituent organizations but all 
such field inspectors will doctors medicine and they 
will conduct their hospital surveys uniform manner. 


157. The share the Canadian Medical Association 
the financing the Joint Commission 1/20 the 
total budget. this basis, contributions $1,250 
the Reserve Fund and $3,500 towards operating expenses 
for 1952 have been made. 


158. the first meeting general discussion took 
place the selection and appointment Director. The 
qualifications large number candidates were con- 
sidered and selection committee was authorized 
make subsequent recommendations. the second meet- 
ing the Commission held March 1952, the ap- 
pointment was offered Dr. Edwin Crosby, Director 
the Johns Hopkins Hospital. Dr. Crosby com- 
paratively young man who has had extensive experience 
hospital administration, medical teaching, inter- 
national affairs through W.H.O. and who President- 
Elect the American Hospital Association. will 
commence his duties September 1952. 


159. has been decided that initially the Joint Com- 
mission will adopt the current standards hospital ac- 
creditation and inspection the American College 
Surgeons. This basis will modified and amplified 
the Commission from time time the light exper- 
ience. Much importance placed the quality the 
field inspection service from the viewpoint the assess- 
ment hospital practices and also respect the 
dissemination information for their improvement. 


160. The Joint Commission appears have made 
satisfactory beginning. The activation its program 
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must await the work the new Director. We, Canada, 
must take steps provide adequate inspection services 
before can take full advantage the work the 


joint effort. 
LYON, 
C.M.A. Representative, Joint 
Commission Accreditation 
Hospitals 


REPORT THE COMMITTEE 
MEDICAL EDUCATION 


Mr. Chairman and Members General 


161. The members the Nucleus Committee the 
Committee Medical Education the Canadian Medi- 
cal Association met Wednesday, January The mem- 
bers present were representative medical education 
and various aspects the practice medicine. Apart 
from this meeting, all business the committee has 
been conducted correspondence. 


THE ACCREDITING SCHOOLS PHYSIOTHERAPY 
CANADA 


162. This subject was discussed the Council meeting, 
June, 1951, and was referred back the Committee for 
further consideration. The problem procedure ac- 
schools physiotherapy was referred Dr. 
Coffey, Professor Physical Medicine, The Uni- 
versity Western Ontario, for opinion and suggestions. 


163. Dr. Coffey suggests that small Committee 
should set consisting three physicians who are 
certified specialists physical medicine, and who are 
not associated with universities having schools physio- 
therapy, provided that the Canadian Medical Association 
decided proceed this field. 


Moved Dr. Hobbs, seconded Dr. Church, 


That the Canadian Medical Association establish 
committee consisting three specialists 
physical medicine establish ways and means 
Canada. Carried. 


164. This suggested procedure has been forwarded 
the Executive Committee for decision concerning the 
that the Canadian Medical Association might wish 
assume this field. 


THE STANDARDIZATION AWARDING DEGREES 
FACULTIES MEDICINE CANADA 


165. The Canadian Medical Association has again re- 
ceived correspondence from the Canadian Association 
Medical Students and concerning support 
attempting establish uniform time for the awarding 
degrees Doctor Medicine, 


The Committee feels that. standardization across 
the country has many advantages, but points out that 
the present situation results from many provincial and 
local factors, and believes that should approached 
direct communication between the local CAMSI and 
Medical Students and the schools concerned. 


PROPOSED INTERNATIONAL CONFERENCE MEDICAL 
EDUCATION WORLD MEDICAL ASSOCIATION 


166. The Committee Education the World Medi- 
Association has recommended that Conference 
Medical Education organized for the Autumn 1953 
London, England. Your Nucleus Committee met with 
the General Secretary and the Deputy General Secretary 
these proposals behalf the Canadian 
Medical Association. The Committee Medical Educa- 
tion unanimously goes record supporting this pro- 
posed meeting and pledges its support assisting the 
organization. preliminary concept subjects has been 
and rough draft organization and subject 
matter has been completed and forwarded the General 
for submission and discussion the Com- 
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mittee Education W.M.A. Attached appendix 
this report outline the proposals the Com- 
mittee Medical Education which were submitted 
All which respectfully submitted. 
HOBBS, 
Chairman. 


Approved. 


Mowed Dr. Gosse, seconded Dr. 
That the Canadian Medical Association repre- 
sented three speakers the First World 
Conference Medical Education held 
London August, 1953. Carried. 


APPENDIX 


SUGGESTIONS FOR THE STRUCTURE THE 
CONFERENCE MEDICAL EDUCATION SUBMITTED THE 
COMMITTEE MEDICAL EDUCATION C.M.A. 


General Plan 


167. The suggested plan invite approximately 
experts the field medical education. 

The Nucleus Committee suggested that the time 
should divided into the following segments: 


one-day orientation discussion the present 
status medical education. This should given 
six speakers—one from each the Health 
Areas WMA, and would attended all 
delegates the Conference. 


The next three days will with detailed 
discussions current problems Medical Educa- 
tion. During this period the Conference would 
broken into three working sections which would 
determined basis subject content. 


The final day the Conference would again 
general session. would consist reports the 
presidents the working sections and would 
summary and integration material presented 
the three-day period. 


Details Day Orientation 


168. The purpose this day would provide the 
participants with survey medical education 
global scale. was recommended that should consist 
formal speakers only with time being provided for 
discussion. The speakers should chosen, one each from 
the six Health Areas outlined the WMA. Each 
speaker should provide survey his own area and 
should touch the following points that the approach 
could standardized. 


The area under consideration, with some descrip- 
tion its size and physical qualities. 


The population the area. 


Total numbers. 

The distribution. 

The general standard living some com- 
parable, measurable terms. 

The rural-urban breakdown provide some 
measure the industrialization the area. 

The general level education. 


Medical schools and physicians. 


The number schools. 

The output graduates yearly basis with 
determination graduates per million 
population the area. 

The total years schooling required before 
physician considered graduate. 

The general plan selection students. This 
should dealt with superficial level 
time the Conference. 
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The physician-population ratio and something 
the distribution physicians the area. 

superficial survey the diseases major 
significance measured mortality. 


DETAILED DISCUSSION SPECIFIED SUBJECTS 
General Plan 


The correspondence with WMA suggested that this 
broken into three distinct divisions and gives 
further direction this point. The suggested divisions 
are follows: 


Specific problems directed medical education. 

Social medicine: its concepts and place the 

The Physician and medical education and miscel- 
laneous subjects. 


This would involve six speakers per day with one 
speaker the morning and afternoon for each Section. 
The papers would approximately minutes, and fol- 
lowed discussion period two hours. 


Contents Each Section 


These will listed order and the arrangement 
time suggested Division ‘‘A’’ this section 
will apply. 

Special problems medical education: 
(a) Methods selection medical students. 
(b) Premedical education, its purpose, develop- 
ment, trends and controversies, science 
versus the humanities. 


The preclinical years and their present status, 
purpose, division responsibility, trends and 
controversies, form versus function. 

(d) Clinical teaching subjects, division time 
and methods. 

(e) General plans for financing medical education. 
Description general methods use should 
outlined and some concept the cost 
producing physician different areas con- 
sidered. 

(f) Special teaching techniques, visual edu- 
cation, clinic, seminar, advantages and 
disadvantages. 


Social Medicine: 


Since the various Health Areas diffcr the most 
outstanding problems was suggested that this would 
handled having speaker from each health area 
who would discuss the problems and orientation that 
area. 


The Physicians, and Medical Education and Mis- 

cellaneous Subjects 

The thinking this area was clearly defined. 
was presumed that the would orientated 
about consideration medical education practising 
physicians. However, this wouid present many difficulties 
practical nature and would probably have 
expanded. The following headings for subjects were pre- 
liminary suggestions: 

(a) The function medical school. 


(b) Medical ethics, methods and emphasis the 
undergraduate curriculum. 


Medical economics; subject. 


(d) General practitioners and their appraisal 
medical education. 


(e) Varieties curriculum organization. 
(f) The training teachers. 


ALTERNATE SUBJECTS FOR DISCUSSION 


169. The suggestions above are the product pre- 
liminary thinking. With more detailed study and analysis 
many these suggestions will found either ir- 
relevant, impractical, both. Therefore, alternate sub- 
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jects should submitted for consideration and possible 
substitution. Many these subjects are derived from the 
discussion the report the Committee Medical 
Education the World Medical Association April, 
1951. Others were taken from the the meeting 
the General Assembly the World Medical Associa- 
tion, September, 1951, and number were suggested 
the discussion the Nucleus Committee Education 
the Canadian Medical Association. 


Tradition and present concepts Medical Educa- 
tion. 

Implications recent scientific advances Medi- 
cal Education. 

The problem division and specialization 
the approach the patient. 

The problem directing medical education with 
emphasis the family general physician. 

The history medicine dynamic force 
undergraduate instruction. 

Hospital facilities and undergraduate education: 
trends, problems and ideals. 

Application advanced methods instruction 
areas limited facilities. 


The constricting influence registration exam- 
inations Medical Education. 


THE USE MOTION PICTURES SOURCE 
DETAILED INSTRUCTION MEDICAL SUBJECTS 


170. Many methods and techniques advanced systems 
medical education are extremely costly and are made 
possible the fundamental economic status the 
countries concerned. Any attempt apply them other 
areas fails appreciate this fundamental point. How- 
ever, one technique which relatively simple and cheap 
the use the high quality films developed the more 
advanced areas. Therefore, recommended that, as- 
sociated with the Conference Medical Education, 
there should showing outstanding picture films 
various aspects medical education. 


Approved. 


REPORT THE COMMITTEE 
ECONOMICS 


Mr. Chairman and Members General 


177. There were special resolutions referred your 
Committee Economics General Council the 
Eighty-second Annual Meeting, nor the Executive 
Committee. Your Committee members have had many 
local problems deal with the Divisions and your 
Chairman has attempted keep informed the numer- 
ous trends medical economics. 


178. the last meeting General Council the medical 
care supplied Governments Old Age Pensioners 
was reviewed. There was discussion how this 
would affect the new group over the age 70, who would 
receive pensions from the beginning this year, many 
whom would capable paying for their own 
medical care. There are now only four provinces 
which the profession receives payment from the provincial 
governments for the medical care Old Age Pensioners 
and these are subject means test. These govern- 
ments make per capita grant committee the 
profession and allow prorate the accounts rendered 
the funds permit. This usually does not amount 
much more than half the rate the schedule fees. 
was.agreed the last meeting General Council 
financial assistance government toward the provision 
medical care should directed those who actually 
require it, and that the duty such authorities 
the needy’’. There deviation contemplated 
any provincial government far are informed. 
Your Committee believes this should continue our 
policy this matter. 
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179. June 1951 the Federal Government announced 
Parliamentary Committee study Health Insurance. 
certain that this Association will required present 
views this subject such committee. This will 
difficult task unless there considerable unanimity 
opinion between all our Divisions and, indeed, all our 
members. has been announced that this Select Com- 
mittee will not appointed this session parliament. 
One reason given the government for this deferment 
was that all the Provincial Health Surveys were not 
completed. 


180. These Health Survey reports have cost the govern- 
ment $645,000 and will fully analyzed, doubt, 
the Parliamentary Committee. far, few the reports 
have been made public the Federal Government. 
feel that this should done order that all citizens 
may familiar with their findings and recommendations, 
they good bad. The medical profession might very 
well urge that the Parliamentary Committee, and when 
appointed, devote its early attention detailed study 
these reports. soon they are available, your 
Committee will examine them exhaustively. 


181. The Association made Statement Policy 
the meeting General Council 1949, which approval 
was given the adoption the principle health 
insurance. That Statement proposed the establishment 
and/or extension voluntary prepaid medical plans 
Canada. Your Chairman has regarded this the 
main study your Committee this year and has watched 
the growth these plans carefully. 


182. The Minister Health Australia has proposed 
medical care insurance that could made available 
all the people. This point has been covered our 
Statement Policy provision the 
State the Health Insurance Premium, whole 
part, for those who are adjudged unable provide 
these premiums for themselves.’’ similar approach has 
been under review the Alberta Division. study 
will given this and hoped that the experience 
Australia will useful your Committee. 


183. Since the Association has made other sugges- 
tions for meeting the demand spread the costs medi- 
eal care, obvious that the prepaid plans are, far, 
our first interest. They must available all parts 
Canada and must give adequate coverage. present, 
some form prepaid care available all parts 
Canada. However, the coverage not the same all 
the provinces. 


184. There will: differences opinion among the 
Divisions what adequate coverage. the opinion 
your Committee, the plan each province must 
such standard that will permit subscribers, who 
may move from one part Canada another, con- 
tinuance their insurance. must permit national 
employers insure their employees across Canada 
under the same contract. Otherwise, cannot succeed 
the policy have adopted. 


185. The Committee, therefore, recommends that all 
Divisions make every effort establish prepaid medical 
plan their provinces, 


which will permit subscribers, who may move from 
one part Canada another, continuance 
their insurance, 


which will allow national employers insure their 
employees across Canada under the same contract. 


186. The Trans-Canada Medical Services 
lished June, 1951. report outlining the organization, 
aims and objects, was presented General Council 
our last meeting and approval was given. Your Chairman 
has had the privilege being member the 
Commission and has attended the two meetings 
Commission. The first conference was held Toronto 
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January and the following plans, which are sponsored 
their Divisions, were represented 

Maritime Medical Care 

Physicians’ Services Inc. (Ontario) 

Manitoba Medical Service 

Group Medical Services (Regina) 

Medical Services Inc (Saskatoon) 

Medical Services (Alberta) Ine. 

Medical Services Association (British Columbia) 
187. this meeting the Plans agreed commit them- 
selves Master Resolution, which was resolved 
delegate certain powers the Commission the 
T.C.M.S., order that the aims and objects could 
implemented. was also agreed that each plan would 
increase its contribution the T.C.M.S. funds propor- 
tion its number subscribers. temporary part- 
time Executive Director was appointed, with honor- 
arium, until such time permanent Director would 
employed. The first draft Constitution and By-Laws 
was made, studied and ratified the next meeting. 
was considered that good progress was made many 
points administration and all the plans showed 
eagerness reach the objective. 
188. Perhaps some members Council not realize 
the difficulties T.C.M.S. must overcome order solve 
such problems interplan transfers, groups requiring 
national coverage, common rate structure, exclusions, 
etc. may easier understand the problem one 
thinks the profession’s difficulty arriving 
common, agreed fee schedule. There are variables each 
plan that have been incorporated after long study 
local conditions and after much discussion the medical 
members and the Divisional general meetings. From the 
administrative side, small differences cannot 
changed easily tally with other plans. The progress 
may not rapid would desire but your Chair- 
satisfied that the plans are making sincere 
effort. 


189. Most the plans owe their formation the 
Divisions local Medical Societies and, while the 
Boards controlling them have considerable autonomy, 
they seek guidance from the profession. The Division, 
therefore, can much influence the type contract 
they offer and bring about the full realization the 
aims and objects Trans-Canada Medical Services. 


190. sense urgency was observed this meeting 
January when was learned that the Defence Medical 
Association was soon bring resolution before the 
government asking that the dependents service men 
covered national prepaid medical scheme. was 
apparent the Commission that T.C.M.S. must make 
bid for such large and important group. 


191. The second meeting the Commission T.C.M.S. 
was held Edmonton March. The Constitution and 
By-Laws, which were adopted, way abrogate our 
endorsation year ago. The only change affecting 
this Association that now may nominate any mem- 
ber our Association the Cammission rather than 
limited the Chairman the Committee Economics. 
The Commission had not yet found permanent Execu- 
tive Director and the temporary Director will continue 
part-time basis. has been very useful organ- 
izing the administrative department and the plans now 
have clearing house for contracts. 


192. was learned that the resolution the Defence 
Medical Association concerning prepaid medical care 
for the dependents service men had reached 
the government. The Commission found that such 


scheme, giving the amount coverage envisaged the 


resolution, could tendered for the member plans 
but that Quebec, New Brunswick, Prince Edward 
Island and Newfoundland member agency under- 
writing broad service contract was available. these 
provinces, there was plan which offered medical care 
unless the subscriber was hospital. There will 
difficulties encountered enrolling this group the 
same benefits, premiums and conditions service 
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offered across Canada. again urged that the 
Divisions must attempt remove these difficulties. How- 
ever, the T.C.M.S. preparing contract that will 
common the member plans and, with its Co-operating 
Carriers, will make proposal the government for the 
enrolment this group. 


193. The Trans-Canada Medical Services instru- 
ment great importance the Association carrying 
out our Statement Policy. must have our full 
support. The plans making the T.C.M.S. must 
allowed maintain their autonomy, indeed they have the 
right insist this. Until recently their main concern 
has been supply system prepaid medical care 
the citizens their area. They have combined the 
our request, order that might develop 
better system national medical care than could 
done any government agency. 


194. The will eventually co-ordinate the Plans, 
set central office, engage staff, sell contracts 
national employers and permit subscriber, who may 
move from place place Canada, maintain his 
insurance. This the crux supplying national cover- 
age rather than local contract. This will require funds. 
The individual plans will benefit from T.C.M.S. ac- 


quiring subscribers who might come them only through 


national employers. The Plans will also able give 
their subscribers coverage across Canada. But these 
benefits the Plans cannot compensate for the costs 
maintaining the Through their representatives, 
they agreed the March meeting the Commission 
increase their contribution from the figure set last June 
one-half cent per subscriber member three cents 
per member annually. Even with this income may not 
possible advance the coverage Trans-Canada 
Medical Services rapidly the profession would wish. 
Your Committee proposes explore with the Executive 
Committee the possibility that the Canadian Medical 
Association should contribute the expenses 
Your Committee believes that T.C.M.S. worth more 
each practitioner than one dollar per annum. 


195. There are many problems medical economics 
which are common the Divisions, such Workmen’s 
Compensation, Care Pensioners, Medical Indigents, 
Cancer, Crippled Children, ete. Variations are found 
from province province resolving them. long 
Health provincial responsibility this will true. 
Your Chairman has noted, however, that the agreement 
between the responsible body and the profession one 
province may affect the negotiations another province. 
Therefore, important the profession have 
closer liaison between our Divisions these matters. 
This will mean some expense the Association, but 
believe this not the time for frugality. 


196. Your Committee the opinion that the Divi- 
sional Chairman will need much closer liaison during the 
coming year. Correspondence between the members does 
not accomplish this sufficiently. Nor can Nucleus Com- 
mittee, situated one province, ascertain the views 
all the Divisions. the near future, the profession must 
united and make important decisions medical 
economics. This may require more than one meeting 
your Committee. 


197. the meeting General Council last year, the 
Divisional Chairmen the Committees Economics 
were authorized hold one meeting during the year. 
was believed that this meeting would most valuable, 
and when the Federal Government appointed Parlia- 
mentary Committee Health Insurance, and, pending 
this, the authorized meeting your Committee was de- 
ferred. the time was announced that the Select 
Committee would not appointed this session, your 
Committee, majority vote, decided that was too late 
hold the authorized conference before the Annual 
Meeting and believed the conference should 
poned until early this autumn. 

198. The Committee, therefore, recommends that the 


Executive Committee instructed make budgetary 
provision this year, permit the payment the expenses 
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each Divisional Chairman the Committees 
Economics, alternate, and the Nucleus Committee 
attend two meetings during the year and such other 
similar meetings may authorizzed the Executive 
Committee. 


199. Your Chairman has been member the Joint 
Study Committee Financing Medical Care, organ- 
ization representative the Canadian Life Insurance 
Officers Association and the C.M.A. considering the 
actual expenditures Canadians for health services, 
interesting observe that with remarkable consistency 
3.5% income, irrespective its size, spent for this 
purpose. Expenditures excess net income 
have been recognized deductible for income tax 
purposes and the Study Committee considered detail 
the proposal one its members for plan provide 
reimbursement for such catastrophic expenses. Although 
not possible report substantial accomplishment 
the Joint Study Committee, considered that the 
contacts which provides with leaders insurance 
both stimulating and valuable the medical members. 


200. Your Chairman has noted the continuing increase 
medical problems across Canada. The Asso- 
ciation may required make definite and rapid de- 
cisions the coming months. will need official 
our findings. This cannot done mem- 
ber engaged practice. Indeed, might done better 
someone outside the profession with special training 
this work. Our secretariat already overburdened. 


201. is, therefore, recommended that the Executive 
Committee take such steps are expedient provide the 
personnel required co-ordinate the activities medi- 
cal 

All which respectfully submitted. 


ROY RICHARDSON, 
Chairman. 


Moved Dr. VanWart, seconded Dr. Richardson, 


That the in-coming Executive Committee in- 
structed take the necessary action looking 
the early appointment additional competent 
staff the central office order that all prob- 
lems relating economics affecting the 
medical profession Canada may dealt with 
effectively. Carried. 


Re: TRANS-CANADA MEDICAL SERVICES 
Moved Dr. Richardson, seconded Dr. 


That the Canadian Medical Association con- 
tribute the sum $8,000 Trans-Canada Medi- 
eal Services for the year 1952 order assist 
that organization carry out its objectives. 

Carried. 
Adopted Amended. 


REPORT THE COMMITTEE 
PHARMACY 


Mr. Chairman and Members General 


202. Your Committee happy report that seems 
unnecessary raise again the contentious problems 
and the delinquent driver. 1951 Parliament 
passed amendment the Criminal Code, creating 
offence which may described briefly driving while 
one’s ability drive ‘‘impaired any 
The new offence does not carry mandatory 
jail sentence for the first offence, and avoids the un- 
definable word The new law seems 
working very well and has eliminated most cases the 
need for medical evidence, and hence embarrassment and 
dissatisfaction the part many doctors. 


203. Towards the end June 1951, the Department 
National Health and Welfare requested from the 
Canadian Medical Association official opinion 
whether penicillin lozenges, now available without pre- 
scription, should put the schedule drugs 
sold only was pointed out that 
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official opinion could given only resolution the 
General Council. The Department National Health 
was, however, too great hurry wait for the next 
annual meeting, interim opinion was 
provided polling the Committee Pharmacy éach 
Division. All replies expressed (some more emphatically 
than others) the opinion that all preparations peni- 
cillin should sold only prescription. This opinion 
was transmitted the Department National Health. 
action has been taken the time writing but 
the Chairman has reason believe that our opinion had 
the effect blocking attempt certain interests 
have all preparations penicillin freed from control 
prescription. The question seems sufficiently im- 
portant deserve consideration the General Council. 


204. The relevant facts appear be: (1) the 
United Kingdom and the United States America all 
preparations penicillin are controlled prescription. 
(2) Only Canada the lozenge containing 
3,000 units sold without prescription. (3) substantial 
public demand for these lozenges exists. Most the 
lozenges contain, addition penicillin, some benzo- 
caine. (4) Many them contain variety antibiotics. 


205. Most doctors have seen now examples 
stomatitis which has been produced penicillin lozenges 
and which can severe and even disabling. data 
available the incidence such stomatitis. cannot 
stated with assurance whether the stomatitis due 
allergic sensitization, change bacterial flora the 
mouth, direct tissue damage the penicillin. 
not known whether the occurrence stomatitis means 
that the patient can not treated subsequently with 
large doses penicillin. not known whether general 
use penicillin lozenges partly responsible for the 
increasing number staphylococcal strains which are 
resistant penicillin. 


206. ‘he substantial incidence stomatitis, and the 
probability that the lozenges are seldom effective 
relieving sore throat, seem sufficiently good reasons 
for warning the public against their use, and for restrict- 
ing the sale all penicillin preparations for human use 
the requirement prescriptions. 


207. resolution this effect can passed with 
unanimity and conviction, will certainly carry weight 
with the Department Health and Welfare. If, how- 
ever, the opinion the General Council divided and 
half-hearted, commercial considerations will likely pre- 
vail. pertinent point out that the addition 
drug the prescription schedule the most effective 
method the command the Department Health 
for preventing the promotional advertising that drug 
the public. 


208. The enforcement the prescription regulation 
causing great distress pharmacists the present 
time, because they are held responsible for securing the 
necessary written prescription, and, seems that doctors 
often fail co-operate Without condoning this lack 
co-operation, our opinion that the written prescrip- 
tion unnecessary for the operation the prescription 
regulation the spirit its intention and with latitude 
for professional discretion. Telephoned verbal orders 
should sufficient, provided such orders are immediately 
recorded writing the pharmacist. Any pharmacist 
who deliberately makes practice falsifying such 
orders can exposed and convicted easily can 
under present regulations. 


209. The Department Health has been under con- 
siderable pressure from many sources ‘‘do something 
more drastic’’ combat the growing abuse barbitu- 
rate drugs. was response this pressure that the 
was defined written order and num- 
ber convictions obtained against certain pharmacists 
for rather trivial offences. The Food and Drugs Act, and 
its regulations, are not designed combat illicit 
traffic drugs and probably should not used for this 
purpose. has been repeatedly suggested that barbitu- 
rates should added the list drugs regulated 
under the Opium and Narcotic Drug Act. Probably 
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anticipation such action and (in some cases) avoid 
the restriction the prescription list the Food and 
Drugs Act, many drug houses are now bringing out 
sedatives and hypnotics. There 
every reason believe that most, not all, these 
substitutes will liable abuse like the barbiturates. 
The indefinite extension the schedule the Opium 
and Drug Act not pleasant contemplate. 
our opinion that the Government should not, 
this time, bring barbiturates under the Opium and 
Drug Act but should use all methods its 
power prevent limit the advertising sedative, 
hypnotic, and inebriating drugs the public. more 
drastic measures seem necessary, more accurate informa- 
tion should secured and made public, enable 
assess the problem. 


210. meeting November 1951, the Executive 
Committee considered letter from Mr. Thomson 
the Shuttleworth Co. stating that the Canadian 
Pharmaceutical Manufacturers Association had appointed 
Committee explore the possibility establishing 
means for having new drugs tested and evaluated. The 
Canadian Medical Association was invited name 
Committee discuss the problem with the Committee 
appointed the Canadian Pharmaceutical Manu- 
facturers Association. The Executive Committee nomi- 
nated the Chairman the Committee Pharmacy 


initiate discussions. The Chairman met with the repre- 


sentatives the Canadian Pharmaceutical Manufacturers 
Association February 19, 1952. result this 
meeting, proposals for Therapeutic Trials Foundation 
were drafted for consideration our respective Asso- 
ciations. The tentative proposals are submitted herewith 
for the information General Council, and discussion, 
that the wish the meeting. Your Committee can- 
not recommend the participation the Association 
this venture without further investigation. 


211. definite proposals have been made regarding 
the financing the initial administrative expenses 
the Foundation but three possibilities have been dis- 
eussed. (1) The Canadian Medical Association might 
consider desirable underwrite the initial admin- 
istrative expenses and thereby ensure medical control 
all policy. The American Medical Association have taken 
this stand regard their Research Committee. (2) 
Administrative expenses could shared the Canadian 
Canadian Medical Association, with policy de- 
termined joint Board. This would have the ad- 
vantage keeping the foundation under private control. 
(3) Government grants might obtained finance 
operations for period perhaps two years. the 
Foundation were not self-supporting after that time, 
would hard justify its continued existence. 


212. the meeting the General Council 1949 
resolution was passed recommending that the Food and 
Drugs Act Canada amended require firms 
inform the Department Health and Welfare their 
intention market any new drug, before offering for 
sale. The intent the resolution has now been ac- 
complished new regulations which state: 


213. New section person shall sell drug 
that not generally known experts qualified 
evaluate the safety drugs safe for the 
use for which such drug proposed, prescribed 
recommended either because its 
(a) composition, 

(b) dosage, 

route administration, 

unless there has been filed with the Minister for 

period not less than two months prior such 

sale for such other time the Minister may 

prescribe, but exceed further four 
months, 

(d) the drug, including its proper 
name, list its ingredients and descrip- 
tion the pharmaceutical forms which 
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(e) statement the claims made for the 
drug relation the use for which 
recommended, 

(f) detailed reports tests made which are con- 
sidered adequate and proper establish 
the safety the drug for the purpose and 
under the conditions use recommended 
therefor, 


(g) particulars tests applied, used adopted 
control the potency, purity and safety 
the drug, and 


(h) draft duplicate each label proposed 
used. 


All which respectfully submitted. 


FERGUSON, 
Chairman. 


APPENDIX 


TENTATIVE PROPOSALS FOR THERAPEUTIC TRIALS 


214. 


FOUNDATION CANADA 


The purpose the Foundation will facilitate 


and arrange the conduct clinical trials thera- 
peutic products Canada and facilitate the 
publication and dissemination reliable reports 
such trials but not approve, disapprove, en- 
dorse, reject any product. 


The Foundation should consist Members and 


Directors, representing the Canadian Medical 
Association, the Canadian Pharmaceutical Manu- 
facturers Association, the National Research 
Council, the Department Health and Welfare, 
and possibly other organizations. 


The functions the Directors will be: (1) 


appoint Scientific Advisory Board, 
officers and employees necessary conduct the 
business the Foundation; (ii) authorize 
financial appropriations; (iii) establish the 
operating policies the Foundation, having due 
regard the opinions the Advisory Board. 


Company person wishing have product 


tested clinically will submit the Foundation 
samples and adequate data the chemistry and 
pharmacology the The Ad- 
visory Board will decide whether the substance 
safe and proper for clinical trials. make this 
decision, all available data would have 
assemble this data will 
essential employ the outset 
librarian operate information office, under 
the guidance one more professional super- 
visors. Such person persons would have 
highly qualified and might serve part-time 
basis the outset. 


When product has been accepted for trials, 


professional officer the Foundation (whom 
picture competent clinician employed part- 
time first) will arrange for clinical trials 
competent clinical investigators, according con- 
tractual terms authorized the Foundation. 
anticipated that contractual terms will vary 
with Sometimes contracts will 
with hospitals, sometimes with Universities, and 
sometimes with individual clinicians, depending 
the nature clinical facilities required. The cost 
the contract plus percentage the Founda- 
tion for administration, will paid the 
Company person requesting the trial. Clinical 
investigators will request supplies the product 
tested, specially prepared requisition 
form and will assume complete responsibility for 
administration the product patients. 
trials the best interests the patient must 
always the first concern the investigator. 
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The services the Foundation would available 
the investigator for assisting the preparation 
reports and bibliography, desired. The 
publication such reports would ordinarily 
arranged the author the usual manner with 
any scientific medical journal the author’s 
choice. Prior report the Foundation and the 
originator the request for trials would probably 
stipulated the contract. 

The services the Foundation should made 
available doctors drug houses wishing 
search literature for data drug. 

The suggestion was made that facilities for 
testing drugs animals could developed 
sufficient demand for such service became 
evident. 

was suggested that, for start, office space 
should rented near medical library enable 
the information file built most rapidly. 
tentative budget for the first year’s operation 
would be: 


Librarian (full time) ..........$ 3,500 
Office equipment (filing cases) 800 


Books and Journals 


Directors’ fees, honoraria for 

Advisory Board, part-time 

professional salaries ..... 10,000 


17,200 


Approved. 


REPORT THE COMMITTEE 
NUTRITION 


Mr. Chairman and Members General 


215. the past year the membership this Com- 
mittee has been gradually built until present there 
are nine members addition the Chairman. Two have 
been selected the Chairman form with him the 
Committee nucleus. Seven are corresponding members 
selected the Provincial Divisions; three Provincial 
Divisions have not yet submitted their nominations. 


216. The only professional activities the Committee 
have been, (1) the viewing and subsequent endorsement 
film entitled, ‘‘Losing Win’’, produced the 
Metropolitan Life Insurance Company, and (2) the 
undertaking the preparation statement the 
avoidance hazards the fluoridation communal 
water supplies. 
All which respectfully submitted. 


BENSLEY, 


Chairman. 
Approved. 


REPORT THE CENTRAL 
PROGRAM COMMITTEE 


Mr. Chairman and Members General 


217. The Committee met four occasions between 
November 12, 1951 and February 18, 1952. result 
the very efficient work the Local Program Com- 
mittee Edmonton, which good time made its wishes 
known complete and concrete form, the Central Pro- 
gram Committee was able complete its work Feb- 
ruary 18, when final draft program for the 
83rd Annual Meeting was approved for publication 
the Canadian Medical Association Journal. 


218. This year, last year, was possible for the 
Chairman meet with the Local Program Committee 
November, and discussion settle problems pro- 
gram arrangement and clarify points policy. This 
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led closer understanding between the two committees 
and saved some valuable time which would otherwise 
have been required for exchange letters. would 
advantageous there could personal contact be- 
tween the two committees every year. 


219. The general pattern evolved for the 82nd meeting 
has been maintained for the 83rd. This retains the morn- 
ing programs the usual form, that groups Round 
Table Conferences, followed General Sessions. After- 
noon sessions are being held two afternoons, leaving 
one afternoon, Thursday, for enjoyment the amenities 
Banff. the Wednesday and Friday afternoons two 
sessions papers will held concurrently, one medical 
content, and one surgical, each case using the 
descriptive term the broadest possible sense. every 
case the papers are designed interest and use 
the practising doctor. Because limitations space 
Banff, has been necessary restrict the number 
Sectional Meetings six. Some decrease the emphasis 
Sectional Meetings, with corresponding increase 
emphasis the more general type program 
keeping with the recent trend program planning. 


220. Because the whole content the program the 
Annual Meeting assessed and chosen the basis 
its usefulness the practising doctor important 
that the Section General Practice have strong and 
interested representation both the Local the 
Central Program Committees. 


221. the last meeting the Committee there was 
some discussion whether not the Central Program 
Committee has necessary function perform, alter- 
natively, whether each year, newly formed Pro- 
gram Committee could, with the help the General 
Secretary, plan the program for the Annual Meeting. 
This latter arrangement would give the local group 
somewhat greater feeling responsibility for the pro- 
gram the meeting they sponsor, perhaps more active 
interest it; and possibly more gratification what 
success might result. Against this remains the fact that 
there certain technique program planning which 
must learned trial and error. which 
has some continuity experience from year year can 
take note trends medical interest and provide for 
evolution program arrangement; ideas which have 
been tried the past and failed need not tried again 
the same form, successes can incorporated another 
year and improved; complaints and criticisms have 
place received and noted and changes made ac- 
cordingly. From year year the interests all the 
Sections watched over that each receives its 
share guest speakers. Each year the whole program 
weighed from the point distribu- 
tion speakers that all parts the country are 
stimulated make their proper contribution. The pro- 
gram content previous years kept mind 
provide against undue repetition, and, over the years, 
see that subjects practical importance receive due 
attention. From experience, the Central Committee has 
learned the importance the time factor planning, 
how long takes progress from the stage 
tentative draft program completed program with all 
items definitely arranged. Finally, there great virtue 
having the Committee responsible for the final pro- 
gram arrangements close pesonal touch with the 
Secretarial facilities the Canadian Medical Associa- 
tion Toronto, through which all arrangements with 
speakers are made; last minute adjustments can made 
and gaps filled without loss time. After discussing 
the above points, was concluded that the Central Pro- 
gram Committee has necessary function perform, 
which need not and should not any sense whatever 
limit the ability the Local Committee have exactly 
the sort program wishes, within the general plan 
which has been arrived the most suitable for the 
purpose the Annual Meeting. 


All which respectfully submitted. 


KERGIN, 
Approved. Chairman. 
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REPORT THE COMMITTEE 
CREDENTIALS AND ETHICS 


Mr. Chairman and Members General 
222. Members the Committee 
are not unanimously agreed that common written 
ethics necessary for The Canadian Medical 
Association and the Royal College Physicians and 
Surgeons Canada. 

other item business was referred the 
Committee during the year. 

All which respectfully submitted. 


HEPBURN, 
Chairman. 


Approved Amended. 


REPORT THE COMMITTEE 
APPROVAL HOSPITALS 
FOR INTERNSHIP 


Mr. Chairman and Members General 


223. Your Committee Approval Hospitals for 
Interfiship has been constituted follows for the Asso- 
ciation year 1951-52: 
Dr. Harvey Agnew (Chairman), 134 Bloor St. 
West, Toronto Ont. 


Dr. Turner, Royal Victoria Hospital, 
Montreal, Que. 


Dr. Easton, Royal Alexander Hospital, 
Edmonton, Alta. 


Dr. Porter, The Moncton Hospital, 
Moncton, N.B. 


Dr. Seymour, General Hospital, Vancouver, 


224. All business the committee has been conducted 
correspondence and recorded with appreciation 
that the members have carried out their duties promptly 
and efficiently. Twelve applications for approval have 
been received and these applicant hospitals five have 
been added the list, six have been ‘‘Com- 
mended’’ and one was considered unworthy inclusion 
either 


225. The list Canadian hospitals approved for 
internship now includes hospitals offering 1,782 
internships and there are well commended hospitals 
figures approved internships with the number 800 
which the current output the Canadian medical 
schools will indicate that not all approved hospitals will 
able fill their quotas from the Canadian students 
available. 


226. similar situation exists the United States 
where approved internships exceed graduates least 
3,000. endeavour achieve more widespread 
distribution the available interns, the Council 
Medical Education and Hospitals the American Medi- 
eal Association announced that quota approxi- 
mately 80% the number internships previously ap- 
proved would applied effective July 1952. This 
action was drawn the attention your Committee 
member the Association who felt that similar 
limitation should imposed Canadian hospitals. 


227. was not the opinion your Committee that 
had the authority apply quota this sort nor 
that the assumption such power was desirable without 
general agreement the hospitals and the students 
concerned. has subsequently transpired that the diffi- 
instituting the quota system the United 
States have caused withdrawn least in- 
definitely postponed. 
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228. Canadian Medical Association has continued 
co-operate with the Canadian Association Medical 
Students and Interns the operation the Canadian 
Intern Placement Service. has continued func- 
tion for all five Canadian medical schools where the senior 
students are permitted choose the hospital their 
first internship. Three hundred and sixty-five Canadian 
senior students utilized the Service this year. Some 86% 
were assigned hospitals their first choice, 6.9% 
hospitals their second choice, 5.7% third 
lower choice and 1.4% were initially unplaced. 


229. parallel system appointment first intern- 
ship has been developed the United States under the 
sponsorship the National Interassociation Committee 
Internships. The essentials this matching plan for 
internship appointment, which operated for 
time this year, are very similar those and 
the experience the Canadian plan has been made 
available our American colleagues. 


230. recognized that some Canadian students 
seek their first internships American hospitals. The 
number utilizing the matching plan for this purpose this 
year was 45. Without attempting limit their freedom 
choice, important that Canada retain for intern- 
ship and for subsequent practice many possible 
the graduates our own schools. Well planned rotating 
internships Canadian hospitals with the organization 
the medical staff for supervision and instruction are 
the best means attracting and retaining interns. 
Actually the number graduates going elsewhere for 
internship residency much smaller than 
years gone by. 


231. Another development the current year promises 
have important consequences the work the 
Committee Approval Hospitals for Internship. The 
decision the Association accept membership the 
Joint Commission Accreditation Hospitals and the 
possibility developing Canadian agency for the 
inspection our hospitals are covered detail 
another report. Your Committee has long been conscious 
the fact that the lack field inspection service has 
been handicap its operation and hoped that 
the broad program inspection and accreditation, much 
useful information will disclosed which will assist 
the identification those Canadian hospitals worthy 
approval for the training interns. 


All which respectfully submitted. 


HARVEY AGNEW, 
Chairman. 
Approved. 


REPORT THE COMMITTEE 
APPROVAL SCHOOLS 
FOR LABORATORY 
TECHNOLOGISTS 


Mr. Chairman and Members General Council: 


232. Your Committee Approval for 
Laboratory Technologists has for the year 1951-52 con- 
sisted the following members: 


Dr. Donohue (Chairman), Toronto, Ont. 
Dr. Deadman, Hamilton, Ont. 

Dr. Daniel Nicholson, Winnipeg, Man. 

Dr. MacGregor, Edmonton, Alta. 

Dr. George Shanks, Victoria, B.C. 

Dr. Jaeques Olivier, Sherbrooke, Que. 

Dr. Moore, Saskatoon, Sask. 
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Miss Ileen Kemp (Corresponding Member) Exec. 
Secretary, Canadian Society Lab. Tech- 
nicians, 294 Barton St. E., Hamilton, Ont. 


233. possible report active year the field 
work assigned your committee. necessity, the 
business has been conducted correspondence but 
inspection the applicant laboratories has been carried 
out every instance the committee member who 
located most conveniently. The reports such inspec- 
tions have been most helpful the Committee and 
desired thank the individual members who have 
conducted them, often considerable inconvenience 
themselves. 


234. total laboratories Canada are now ap- 
proved for the training technologists and their gradu- 
ates are eligible try the examinations the Canadian 
Society Laboratory Technologists for admission 
the Register maintained that Society. During the year 
nine applications for approval were received. these 
four were approved, one postponed and four are still 
under 


235. Reference has been made previous reports 
the evident need for the training additional laboratory 
technologists. Despite the increase the number ap- 
proved schools there still exists shortage qualified 
personnel and many small hospitals find difficult 
provide technical staff for their laboratories. Sugges- 
tions have been received that should consider the 
training additional technologists means did- 
actic and laboratory courses shorter duration 
means filling this need. Your Committee has not been 
agreement with this policy for several reasons, the 
main one being that considered essential that tech- 
nologists employed the laboratories smaller hos- 
pitals, many them without the supervision 
pathologist, trained adequately carry out the full 
range duties which will required them. 


236. The problem is, however, major one and the 
Chairman your Committee has participated pre- 
liminary discussions with representatives the Canadian 
Association Pathologists and the Canadian Society 
Laboratory Technologists with view assessing its 
extent and recommending measures for its solution. 
proposed that the organizations mentioned co-operate 
study covering 


existing laboratory services 
the present in-service training facilities; 
measures improve the present training facilities 


overcome variations duration and content 
courses and encourage maximum output; 


preliminary ‘‘bench’’ training courses provided 
Technical Schools, High Schools Universities. 


37. that Provincial Departments 
Health are also concerned with this matter and that 
some instances the Provincial Health Survey may con- 
tain valuable data which would useful the study. 
anticipated that such study might financed 
international foundation. 


238. recommended that the Committee Ap- 
proval Schools for Technologists 
authorized participate with other organizations inter- 
ested the training laboratory technologists this 
project which has its ultimate object the provision 
adequate numbers trained technical workers meet 
the needs this country. 


All which respectfully 


DONOHUE, 


Chairman. 
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REPORT THE PUBLIC 
RELATIONS COMMITTEE 


Mr. Chairman and Members General Council: 


TERMS REFERENCE AND HISTORY 


239. This special committee the C.M.A. responsible 
the General Council our Association and between 
its sessions, the Executive Committee. This Committee 
was established within the general framework the 
1949 consider matters great importance. 
that time the medical profession the United 
Kingdom was facing nationalization under legislation 
which has altered the position the doctors the 
status civil servants, and deprived them their 
independence; our colleagues the United States 
America were threatened sweeping social legislative 
measures; New Zealand had state medicine; Australia, 
through Labour Government was attempting force 
their doctors things which they considered 
unwise. With these things mind, General Council 
Saskatoon authorized Committee Public Relations 
which was attempt establish better relations with 
the people serve. 


240. Doctor William Magner, distinguished, eloquent, 
and far-sighted, undertook the Chairmanship this 
Committee himself. Its first actions were 
trained personnel collect material, skilled counsellors 
this field, and establish column our national 
journal which would educate all what the policies 
our organization are this day social change. 


241. From philosophical point view the steps 
the Committee have been few. was first agreed that the 
best public relations were those created each member 
the profession his own community; for this reason 
list key persons was produced for the purpose 
checking any points that might arise any region 
Canada, national connotation. These men would also 
serve for testing new points view, and for disseminat- 
ing certain information which was the agreed 
our national body. Canada vast nation geographi- 
and the viewpoints held have such shades mean- 
ing, that little use has been made this arrangement. 
has provided speakers who could present prepared 
speeches across Canada and which were intended 
present the view Canadian doctors the people whom 
serve. The number such presentations not 
matter record and quite impossible estimate 
the these speeches may have had. 


242. The second step our thinking was that 
needed expert advice and good research what was 
said aloud Canada. Mr. Ian MacNeill and Mr. 
Andrew Clarke have done good job collecting this 
material, but more use could have been made our 
provincial journals. 


243. secure expert counsel the field public 
relations, finally decided 1949 engage Public 
and Industrial Relations our advisers. This firm, with 
offices Montreal and Toronto has given good 
advice, has covered our national Conventions Montreal 
and Halifax very well, and has helped materially with 
addresses and with the column CALL the 
Canadian Medical Association Journal. regret that 
two changes the counsel assigned our problems 
1952 have caused some inconvenience since familiarity 
with the medical viewpoint can only acquired 
exposure it. 


EXPERIMENTAL SURVEY 


244. 1952 was proposed that conduct survey 
depth, the public relations existing given area, 
which would then followed campaign improve 
these relations various means. the end given 
period second survey was conducted determine 
the effect the program which was intended improve 
relations hetween. our profession and the public. was 
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our intention sponsor articles the medical service 
provided the community being studied, stimulate 
figures make comments the medical services, 
and inaugurate certain medical innovations, for ex- 
ample, call-answering-service. 


245. The study project was recommended for certain 
area Ontario, and funds were set aside the budget 
this Committee cover approximately one-third 
the cost. The Ontario Division was asked consider 
financial participation also. The area benefit the 
study was approached, but yet action has been 
possible. Because shortage funds, the area was 
asked help financially, and this may have contributed 


_to their reluctance have this venture attempted their 


county. regrettable that our national funds were 
insufficient finance this project entirely. 

246. are hopeful that this experiment may con- 
because consider fundamental importance 
the further reasoning and operation our Committee. 


COMMITTEE ACTIVITIES—1952 


247. Complete detail the matters considered the 
Committee, our Chief Relations Officer, Dr. 
Kelly, our paid advisers, available central 


office files. summary, have report that 


minor matters which reached the national press, re- 
ceived our attention. Appropriate action 
generally private, counteract adverse publicity re- 
ceived through individual activity the porfession. 
acknowledge gratefully the skill and tact those who 
dealt with these situations our request. 


OUTSTANDING PROBLEMS 


248. One major problem still faces our Committee. 
Health Insurance can accepted, fought against, 
modified suit the needs Canadians. Saskatoon 
1949, decided everything could promote 
voluntary prepaid plans for hospital and medical care. 
Your Public Relations Committee has therefore put this 
view forward whenever possible. The outstanding problem 
enunciate this view clearly and time statements 
coincide with the temper government and people 
alike. During 1952 expected Select Committee 
sit Ottawa and consider Health Insurance, which 
procedure often leads legislation. have breath- 
ing space, much needed, which clarify, consolidate 
and work out our collective views about social legis- 
lation the sphere medical care. most important 
that every doctor Canada appreciate the necessity 
for group thinking, and collective speaking, this time 
social change and radical adjustment. Every action 
every doctor has some influence the turn events. 
Pronouncements our national body create sensations 
and they need judged with wisdom and sincerity. 
Montreal, the casual announcement the formation 
organization consider methods amalgamating 
and standardizing prepaid medical care plans Canada, 
produced debate the House Commons the 
following morning. The governmental bodies Canada, 
and the people, are waiting patiently for leadership. 
must see that they have accept the consequences. 
Nothing less than united medical family Canada 
will give this leadership and must find unity any 
price. 


SPECIFIC RECOMMENDATIONS 


249. 


The establishment strong provincial and 
regional Committees Relations those 
Divisions which have not yet taken action so. 


That the central Committee Publie Relations 
authorized continue the engagement public 
relations counsel, either under the present arrange- 
ment some modification it. 
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Canadian Medical Association Journal, the 
discretion the Committee. 


That the Committee authorized institute 
survey and demonstration medical public rela- 
tions suitable community and ‘that the cost 
this demonstration assumed the C.M.A. 
its budget for public relations. 


That adequate funds cover these activities 
provided. 
All which respectfully submitted. 


FEASBY, 


Chairman. 
Approved. 


REPORT THE COMMITTEE 
CONSTITUTION AND 
BY-LAWS 


Mr. Chairman and Members General Council: 


250. The nucleus your Committee Constitution 
and By-Laws has consisted the following members: 


Dr. Gosse (Chairman) 
Dr. Blackett 

Dr. Jones 

Dr. MacLeod 

Dr. Murphy 

Dr. Thompson 


251. the last Annual Meeting number matters, 
including study the By-laws relating Sections, 
were referred your Committee. addition, 
analysis the committee structure the Association 
had received the attention the Executive Committee 
and was referred for the consideration the Committee 
Constitution and By-laws. Preceding Committees 
Constitution and By-laws have commented matters 
detail and interpretation but the last major revision 
the By-laws was undertaken 1949. 


252. your Committee considered its task, the view 
was reached that complete review the rules 
which govern ourselves members the Canadian 
Medical Association should undertaken. The aid 
the Divisions was requested this and although their 
specific suggestions for change have not been numerous, 
this understandable view the complexities 
the subject. 


253. Your Committee does not propose submit for 
action this Annual Meeting the thorough revision 
which contemplate. Rather, proposed set out 
for the information and for the study members 
General Council the current provisions the Constitu- 
tion and By-laws and parallel columns the recom- 
mendations for change. This material mimeographed 
form will available for distribution the General 
Council this meeting. 


254. came early the attention your Committee 
that the Act incorporate this Association gave 
power create ‘‘constitution’’, nor indeed, since all 
its aims and objects are set forth the act in- 
corporation, one necessary. The Act 
authority make and alter By-laws. virtue that 
authority and pursuant its terms reference, your 
Committee will report its recommendations the terms 
set forth the mimeographed material. 


255. The view our membership being that the unity 
the Canadian Medical Association all its Sections 


4 
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and Divisions essential the realization its objec- 
tives, follows that the interests any Section must 
rank below those the Association whole and must 
required, necessary, give place that the 
national interest. 


256. Your Chairman was communication with 
the officers the Section General Practice before its 
recent executive meeting and later was supplied with 
copy the proceedings that meeting. particular, 
the following resolutions the executive the Section 
engaged the attention your Committee: 


That the committee composed the officers the 
Section General Practice, the sub-committee 
General Practice the C.M.A. Executive and the 
President the C.M.A., approve the principle 
accreditation competent general practitioners. 


That the set the machinery imple- 
ment the accreditation competent general prac- 
titioners. 


257. Your Committee spent many hours very earnest 
and sympathetic effort formulate by-law which 
would relate the substance these resolutions terms 
practical action, without the same time doing 
violence our unity. They would regretfully report that 
they found their wisdom not equal the occasion. 

General Council approved the principle 
accreditation competent general practitioners. Sub- 
sequently, the Executive Committee appointed com- 
mittee six authorized request the Royal College 
Physicians and Surgeons Canada explore the 
possibility certification (or some other means 
recognition ability) the General Practitioner. 

The Committee was given operating account 
upon which draw carry out its duties. 


258. Your Committee was the view that more time 
should given think out ways and means which 
the laudable aspirations groups general and this 
particular, may realized with minimum 
danger our national medical interests. the mean- 
time recommends that the policy financial assist- 
ance such groups should continued upon request, 
either until the way has become clearer, part 
more permanent policy may defined General 
Council. 


259. Your Committee the opinion that where 
Section unorganized weak and where national 
body has been set particular field medicine 
and has become affiliated with this Association, the 
possibility working arrangement with the affiliated 
body explored whereby may represent the specialty 
scientific sectional programs Annual Meetings 
(whenever such sections are represented the 
program) and that such policy should continue unless 
until Section shall intimate that organized and 
prepared assume such duty. similar circumstances 
with respect the weakness Section consideration 
might given having the President the 
affiliated body represent the section member 
General Council. 


260. The terms the proposed revision our By- 
laws are designed remove ambiguities and conflicting 
statements which are present our current Constitu- 
and By-laws. the view your Committee that 
the changes recommended will clarify the rules for the 
government our Association and that they deserve 
the careful attention the General Council and the 
membership generally. hoped that study these 
proposals will result improvements which may 
incorporated next year’s Committee 
and By-laws into amendments which may submitted 
for adoption the Annual Meeting 1953. 


All which respectfully submitted. 
NORMAN GOSSE, 


Chairman. 
Approved. 
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RETIREMENT THE CHAIRMAN GENERAL COUNCIL 


The Chairman Council, having announced his 
retirement from that office this Annual Meeting, 
the General Council adopted the following motion with 
applause: 


Moved Dr. Gosse, seconded Dr. Church, 


That this General Council does now spread upon 
its Minutes resolution appreciation Dr. 
Harris our retiring Chairman 
Council, for the magnificent services has 
rendered the Association during the several 
years has presided over our deliberations, and 
further, that extending him our heartfelt 
thanks, assured that his untiring efforts, 
zeal and patience will long remembered 
those members General Council who were 
privileged work with him. Carried. 


UNFINISHED BUSINESS 


Moved Dr. Lyon, seconded Dr. Boak, 


That this General Council request the Committee 
Credentials and Ethics undertake study 
the feasibility writing common code 
for the Canadian Medical Association and 
the Royal College Physicians and Surgeons 
Canada and that this committee report 
General Council the next regular Annual 
Meeting General Council. Carried. 


BUSINESS 


Moved Dr. Fahrni, seconded Dr. Malyon, 
That any unfinished business General Council 
referred the Incoming Executive Com- 
mittee. Carried. 

was agreed that the General Secretary in- 

structed the General Council express the thanks 

the Association those institutions, organizations 
and persons who have contributed the success 
this Meeting. 

The meeting the General Council adjourned 

1.30 a.m. Wednesday, June 11. 


REPORT THE NOMINATING COMMITTEE 


Under the terms Chapter VI, Section 
the By-laws, Nominating Committee representative 
all Divisions was elected the first session the 
General Council. The Committee met 5.15 p.m. 
Monday, June and the report the nomina- 
tion the members was presented the 
General Secretary the morning session the Gen- 
eral Council Tuesday, June 

The following officers and members the 
Executive Committee were duly elected: 


President-Elect—Dr. Burns, Winnipeg 


Chairman General Council—Dr. Norman Gosse, 
Halifax 


Honorary Mills, Montreal 


EXECUTIVE COMMITTEE 


British Columbia—Dr. Mooney, Courtenay 
Alternate—Dr. Ganshorn, Vancouver 
Alberta—Dr. Morgan, Calgary 
Alternate—Dr. Parsons, Red Deer 
Saskatchewan—Dr. Lloyd Brown, Regina 
Alternate—Dr. Werthenbach, Unity 
Manitoba—Dr. Richardson, Winnipeg 
Alternate—Dr. Scott, Winnipeg 
Ontario—Dr. Malyon, Toronto 
Dr. Miln Harvey, Kitchener 
Dr. Ewart, Hamilton 
Alternate—Dr. Johnston, Lucknow 
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Quebec—Dr. Lemieux, Quebec 
Dr. Vance Ward, Westmount 
Dr. Walter deM. Scriver, Montreal 
Alternate—Dr. Jacques Olivier, Sherbrooke 


New Brunswick—Dr. Thompson, Bathurst 
Alternate—Dr. Skinner, Saint John 


Nova Scotia—Dr. Tompkins, Sr., Dominion 
Alternate—Dr. Reid, Halifax 


Charlottetown 


Newfoundland—Dr. John Walsh, Manuels 
Alternate—Dr. Nigel Rusted, St. John’s 


the first meeting the incoming Executive 
Committee, held Thursday, June 12, the following 
were declared officers the Association, Chairmen: 
Committees and Representatives outside bodies: 
Immediate Past President—Dr. Church, Aylmer, 

Que. 
President—Dr. Harold Orr, Edmonton, Alta. 
President-Elect—Dr. Burns, Winnipeg, Man. 
Chairman General Council—Dr. Norman Gosse, 
Halifax, N.S. 
Honorary Mills, Montreal, Que. 
General Secretary and Managing Editor—Dr. 
Routley, Toronto, Ont. 
Deputy General Secretary—Dr. Kelly, Toronto, 
Ont. 


Editor—Dr. MacDermot, Montreal, Que. 


CHAIRMEN 


Advisory Committee the Department 
Health and Welfare—Dr. Anderson, Saska- 
toon, Dr. Norman Gosse, Halifax, Dr. Roy 
Richardson, Winnipeg, Dr. Vance Ward, West- 
mount, Dr. Harold Orr, Edmonton, Dr. 
Routley, Toronto 


Archives—Dr. MacDermot, Montreal 


Awards, Scholarships, Lectures—Dr. Duncan Graham, 
Toronto 


Cancer—Dr. Carleton Peirce, Montreal 


Central Program Committee—Dr. Irwin Hilliard, 
Toronto 


Constitution and By-laws—Dr. Norman Gosse, 
Halifax 


Credentials and Ethics—Dr. Hepburn, Edmonton 
Economics—Dr. Roy Richardson, Winnipeg 
Managing Editor—Dr. Routley, Toronto 


Editorial Board—Dr. MacDermot, Montreal 
man), Dr. Meakins, Montreal, Dr. Duff, 
Montreal, Dr. Neufeld, Montreal, Dr. 
Feasby, Toronto; Dr. White, Chatham, Ont., 
Dr. Lewis, Montreal, Dr. Browne, 
Montreal, Dr. Mills, Montreal, Dr. 
Stalker, Ormstown, Dr. Routley, Toronto. 


Finance (Advisory) Committee—Dr. Mills, Mon- 
treal (Chairman), Dr. Léon Gérin-Lajoie, Montreal, 
Dr. Lewis, Montreal, Dr. Howlett, 
Montreal. 


Hospital Internships—Dr. Harvey Agnew, Toronto 


Income Mills, Montreal (Chairman), Dr. 
Lewis, Montreal, Dr. Routley, Toronto, 
Dr. Kelly, Toronto 


Approval Schools for Laboratory Technicians—Dr. 
Donohue, Toronto 
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Medical Education—Dr. Hobbs, London 
Medico-Legal Kenneth Gray, Toronto 


National Research Council Science Abstracting Commis- 
ston—C.M.A. Representative: Dr. MacDermot, 
Montreal 


Nutrition—Dr. Bensley, Montreal 
Pharmacy—Dr. Ferguson, Toronto 
Public Health—Dr. Little, Edmonton 
Public Relations—Dr. Bigelow, Toronto 


Study Committee Nursing—Dr. Gilbert Turner, Mon- 
treal 


Representative Meetings Association Canadian 
Medical Colleges—Dr. Hobbs, London (Chair- 
man, Committee Education) 


Representatives Committee Education Record 
Librarians Association—Dr. Brennan, Toronto, 
Dr. Tidmarsh, Montreal 


Representative Canadian Society Radiological 
Technicians—Dr. Petrie, Saint John 


Signing Officers for Association Cheques—Dr. 
Mills, Montreal, Dr. Lewis, Montreal, Dr. 
Meakins, Montreal, Dr. Léon Gérin-Lajoie, Montreal, 
Dr. Walter deM. Scriver, Montreal, Dr. Lyman Duff, 
Montreal, Dr. Howlett, Montreal 


Signing Officers for Annual Meeting Cheques—Dr. 
Routley, Toronto, Dr. Kelly, Toronto, 
Drake, Toronto, Zoellner, Toronto 


Association Auditors—Messrs. Currie Co., 
Montreal, Messrs. Thorne, Mulholland, Howson, 
Pherson, Toronto 


Financial Advisers—The Royal Trust Company, Montreal 


SPECIAL COMMITTEES 


Permanent Home for the Association—Dr. Norman 
Gosse, Halifax (Chairman), Dr. Richardson, 
Winnipeg, Dr. Harold Orr, Edmonton 


Representatives the Canadian Pharmaceutical Manu- 
facturers Association Liaison Committee—Dr. 
Ferguson, Toronto, Dr. Wightman, 
Toronto, Dr. Lemieux, Quebec. 


Representatives Study Committee Medico-Lay 
Organizations—Dr. Morgan, Calgary, Dr. 
Hugo Ewart, Hamilton, Dr. Lemieux, Quebec, 
Dr. Routley, Toronto 


Representatives the Defence Medical and Dental 
Services Advisory Board—Dr. MacFarlane, 
Toronto, Dr. Mathieu Samson, Quebec, Dr. 
(Alternate) 


Accreditation Hospitals—Dr. Lyon, Leaming- 
ton, Dr. Goodwin, Winnipeg, Dr. 
Thompson, Bathurst, Dr. Rocke Robertson, 
Vancouver 


Canadian Physicians Fine Arts and Camera Salon—Dr. 
Goodwin, Winnipeg, Dr. Tremble, 
Montreal, Dr. Harvey Agnew, Toronto 


Representatives Joint Study Committee with Canadian 
Life Insurance Officers Association—Dr. Harris 
Phedran, Toronto, Dr. Richardson, Winnipeg, 
Dr. Routley, Toronto, Dr. Kelly, Toronto 


Committee 


Hoyle 
Toronto 


Campbell, 


All which, behalf the General Council 
the Canadian Medical Association, respectfully sub- 
mitted. 


ROUTLEY, 
General Secretary 
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